i ol hy hee he ee 1 Se a. 


CHARTER FOR 
HEALTH CARE 
WORKERS 


Pontifical Council for Pastoral Assistance 
to Health Care Workers 


CB, 


PUBLICATIONS 


ISBN 81-7176-185-2 


Vatican Translation 


TMH 40 
Ohl6ze NAS 


i a LIBRARY 
(ed 
DOCUMENTATION 

"ag ate UNIT Pa 


Sg ~~" — 
SANGALORE: 


Printed by N. Maliakel at St Paul Press Training School Bandra, Bombay. 
Published by The Pauline Sisters Bombay Society, 143 Waterfield Road, 
Bandra, Bombay 400 050. 

1995 


CONTENTS 


ee ios de. RO. Big eee 5 

ABBREVIATIONS iccscccsescsccccvsccccscsccesccitecscesstesceccseesseaeseadsanecee 8 

INTRODUCTION: MINISTERS OF LIFE ............:scsseeseeseseeeeees 9 

PPC TING oocccccacccccccscccn ache ceccvcoccccaccnescceoscssecsossseraneyenncoes 21 
Genetic manipulation. ..........cscsseesecesesseseeereeeeeeesenes ade teraea ane tooes 22 
Fertility COMtIO] ...........sccceeseseseseeenscneesenesesesseeseeneessenenenenenaenenesenes 24 
Artificial procreation ............scssccsesssesenesseeeseessenseneeneneneenenasersnecees 29 
TE a aiestctadeNiektti vic isincscscitescsiisinsecn MRR ARETE 37 
Beginning of life and Dirth ............ssssseseseesseereneeetseseneseseseeeesenes 37 
The value of life: unity of body and SOU] .........-.ssssesesseeeeereeneees 39 
Indisposability and inviolability Of life .........--sseseseseeeeseesesereetens 42 
Right to life........scsccssssssssssssencscessssssessnesesssenenenssesesesenascscsesnnenaeesees 45 
PLEVENLION .........cscceeccecersccsssscossrsecscnecsesscsesscsceeesensnaesssscaasanscesseece 48 
SICKNESS ....0..-eecccesccescoeccossscerssssscssscestssessensenssscasenscesacessssneeusesonses 49 
Dia gMmoSis .......-.ccssssressersessescssoscsssssensacencenenccsssssavenscennseecasancasensees 52 


Prenatal dia gQMOsis .......ssseseseeseeseeeersseenersees sacnssasasensenensenceseneenens 53 


Therapy and rehabilitation ...........:cscsssseeesseereeecneseeceesenssesenenaenes %6 


Analgesia and anesthesia ..........:.ssscsessseseesenseeseressssnenssensneenee 6 
The informed consent of the patient ............cseesceseeneeeeeenereseeeeeres 62 
Research and experimentation .........-secessceerecenecereeseecsersnsseesensees 64 
Donation and transplanting Of OFgaM ...........-ssseeceeeeeecereeeeerseees 71 
Dependency .............ssrsccsssersocerssssssnersnsnrsosenssossossszansessnssanssosensees 77 
TOYS. oisissssesesavectavisoncaussosunu ated ¥isenekorurvasbarbepbensnrerperonvensennreoyaneevnnns B 
PRC ORO VIS 0 oon soca vein npomp saninsnssnsvepep earth nopertxese vances seasboniepprascoicereh 80 
SMOKIN, .........c-csersecscsosscsnsservscecscsocatensnensoasscoreasnensnosonvoonooanacansenss 81 
Psychopharmaceuticals ..........sssssssssssessesssrensenereseeceesnenssesseeeeees 81 
Psychology and psychotherapy .........-.cssessesseeeescesenssersensenenenees 83 
Pastoral care and the sacrament of Anointing of the Sick .......... 85 
TEE DIBATY ..0feckek..cccciiss. ttisher bee Qian 91 
Terasiinal TI OSS05 «.:..5...<.incd.eejectvcs scschesnsestctenmesbestaspepea ap pea te 91 
Death with Gignity .....:c<csoscisssucsssoooseseuvessvessvesussesevenssmpnapnnsionsens 95 
The use of painkillers for the terminally ill ..............sessseseeeeee B 
Telling the truth to a dying person ..........sccceeesseseeeeesereneeeeeeeneees 101 
The MOMentiOl Gearh 0.0.0: ciicccoveseiscancesnsnnectanuagesvsecnsinss supunceephinan 104 
Religious assistance for the Aying ..........::sssessseesseeeseeeenennnnnnee 106 
The suppression Of Life ..i.....dqsvsessseinseovevaysteanvovenpanssysn este bulvesengute 109 
Pi) ee ee ee, er ee nn 112 
a ee eso Ce 117 


PREFACE 


After long, careful and multidiscipline preparation, the Char- 
ter for Health Care Workers is now being published at the 
initiative of the Pontifical Council for Pastoral Assistance to 
Health Care Workers. 

Nothing happens by chance in human affairs, and even 
chronological coincidence can have symbolic meanings. In fact, 
the awaited document is being published a few months after the 
institution (February 11, 1994), by the Holy Father, John Paul 
II, of the Pontifical Academy for Life, which ideally, opera- 
tively and in its statutary finality is closely associated with the 
tasks of the Office for Pastoral Assistance to Health Care 
Workers. 

And this Office cannot but feel flattered that the Congrega- 
tion for the Doctrine of the Faith approved and quickly con- 
firmed in its entirety the text of the Charter submitted to it: 
another reason for its full validity and secure authority, but also 
a concrete proof of the interdicastery cooperation expressly 
desired in the motu proprio which set up the Pontifical Council 
for Pastoral Assistance to Health Care Workers. 

There are many reasons for recommending a knowledge, 
the divulgence and the application of the directives contained in 
this deontological code for those engaged in health care. Its 
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publication fills a lacuna which was strongly felt not only in the 
Church but also by all those who empathize with the primary task 
it fulfils of promoting and defending life. 

The extraordinary advances of science and technology in the 
very vast field of health and medicine have produced an indepen- 
dent discipline called bioethics, or ethics of life. This explains why, 
especially from Pius XII onwards, the magisterium of the Church 
has intervened with increasing interest, with consistent firmness 
and ever more explicit directives concerning all the complex 
problems arising from the indissoluble bond between medicine 
and morality. None of these problems can be considered neutral 
at this time in relation to hippocratic ethics and Christian morality. 
Hence the requirement, strictly respected in the Charter for 
Health Care Workers, for an organic and exhaustive synthesis of 
the Church’s position on all that pertains to the affirmation, in the 
field of health care, of the primary and absolute value of life: of all 
life and the life of every human being. 

Therefore, after an introduction on the figure and essential 
tasks of health care workers, or better, of the “ministers of life,” 
the Charter gathers its directives around the triple theme of 
procreation, life and death. And so that—as often happens— 
doubtful interpretations may not prevail over the objective worth 
of the contents, in the redaction of the document the interventions 
of the Supreme Pontiffs and authoritative texts issued by the 
Offices of the Roman Curia have almost always been quoted 
directly. These interventions show conclusively that the position 
of the Church on the fundamental problems of bioethics, while 
safeguarding the sacred limits imposed by the promotion and 
defense of life, is highly constructive and open to true progress in 
science and technology, when this progress is welded to that of 
civilization. 


At the beginning of the Charter the activity of the health care 
worker is said to be “a form of Christian witness.” 

Humbly, but also proudly, we can say that this Charter for 
Health Care Workers is part of the “new evangelization” which, 
in service to life, especially for those who suffer, has in imitation 
of Christ’s ministry, its qualifying moment. 

The hope then is that this work-tool may become an integral 
part of the initial and ongoing formation of health care workers, 
so that their witness may be proof that the Church, in its defense 
of life, opens its heart and its arms to all people, since Christ’s 
message is addressed to all people. 


Card. FIORENZO ANGELINI 
President of the Pontifical Council for 
Pastoral Assistance to Health Care Workers 


ABBREVIATIONS 


AAS Acta Apostolicae Sedis 

CEG Catechism of the Catholic Church 

EV ‘Evangelium Vitae (The Gospel of Life), 
Eucyclical of John Paul II 

Insegnamenti Insegnamenti of John Paul II 

Pont. Coun. 

“Cor Unum” Pontifical Council “Cor Unum” 


Cong.Doct.Faith Congregation for the Doctrine of the Faith 


Cong.Div.Wor. Congregation for Divine Worship 


INTRODUCTION 
MINISTERS OF LIFE 


1. The work of health care persons is a very 
valuable service to life. It expresses a profoundly 
human and Christian commitment, undertaken and 
carried out not only as a technical activity but also 
as one of dedication to and love of neighbor. It is “a 
form of Christian witness.”! “Their profession calls 
for them to be guardians and servants of human 
life” (EV 89). 

Life is a primary and fundamental good of the 
human person. Caring for life, then, expresses, first 
and foremost, a truly human activity in defense of 
physical life. 

It is to this that professional or voluntary health 
care workers devote their activity. These are doc- 
tors, nurses, hospital chaplains, men and women 
religious, administrators, voluntary care givers for 
those who suffer, those involved in the diagnosis, 
treatment and recovery of human health. The prin- 


1. John Paul II, during his visit to Mercy Maternity Hospital in 
Melbourne, Nov. 28, 1986, in Insegnamenti IX/2 (1986) 1734, n. -B 
“Life and physical health are precious gifts entrusted to us by God. 
We must take reasonable care of them, taking into account the needs 
of others and the common good” (CCC 2288). 


9 


A service 
to life 


Vigilant 
and 
caring 
presence 


Interper- 
sonal rela- 
tionship of 

trust and 

conscience 


Attitude of 
sympathy 


10 


cipal and symbolic expression of “taking care” is 
their vigilant and caring presence at the sickbed. \t 
is here that medical and nursing activity expresses 
its lofty, human and Christian value. 

2. Health care activity is based on an interper- 
sonal relationship of a special kind. It is “a meeting 
between trust and conscience.”” The “trust” of one 
who is ill and suffering and hence in need, who 
entrusts himseif to the “conscience” of another who 
can help him in his need and who comes to his 
assistance to care for him and cure him. This is the 
health care worker.’ 

For him “the sick person is never merely a clini- 
cal case”—an anonymous individual on whom to 
apply the fruit of his knowledge—“but always a 
‘sick person,’ towards whom” he shows a sincere 
attitude of “sympathy,” in the etymological sense of 
the term,”” 

This requires love: availability, attention, un- 
derstanding, sharing, benevolence, patience, dia- 
logue. “Scientific and professional expertise” is not 


2. John Paul II, To the participants at two congresses of medicine 
and surgery, Oct. 27, 1980, in Insegnamenti III/2, p. 1010, n. 6. 

3. “In exercising your profession, you are always dealing with the 
human person, who entrusts his body to you, confident of your 
competence as well as your solicitude and concern. It is the myste- 
rious and wonderful reality of the life of a human being, with his 
suffering and his hope, that you are dealing with.” John Paul II, Zo 
the participants at a surgery congress, Feb. 19, 1987, in 
Insegnamenti X/1 (1987) 374, n. 2. 

4. Cf. John Paul II, To the participants at a medical congress on 
tumor therapy, Feb. 25, 1982 in Insegnamenti V/1, 698. Cf. also 
John Paul II: “None of you can be merely a doctor of an organ or an 
apparatus, but you must look to the whole person,” To the World 
Congress of Catholic Doctors, Oct. 3, 1982, in Insegnamenti V/3, 
pp. 673-674, n. 4. 


enough; what is required is “personal empathy with 
the concrete situations of each patient.” 

3. To safeguard, recover and better the state of 
health means serving life in its totality. In fact, 
“sickness and suffering are phenomena which, 
when examined in depth, ask questions which go 
beyond medicine to the essence of the human con- 
dition in this world. It is easy to see, therefore, how 
important in socio-medical service is the 
presence...of workers who are guided by a holistic 
human vision of illness and hence can adopt a 
wholly human approach to the suffering patient.”° 

In this way, the health care worker, if animated 
by a truly Christian spirit, will more easily become 
aware of the demanding missionary dimension of 
his profession: “his entire humanity comes into 
play” here “and nothing less than complete commit- 
ment is required of him.”’ 7 

To speak of mission is to speak of vocation:® 
the response to a transcendent call which takes 


5. Cf. John Paul Il, To the Congress of Italian Catholic Doctors, 
Oss.Rom. Oct. 18, 1988. 

6. John Paul II, Motu Proprio “Dolentium hominum,” Feb. 
11,1985, in Insegnamenti VIII/1, p. 474, n. 2. “Care for the health 
of its citizens requires that society help in the attainment of living 
conditions that allow them to grow and reach maturity: food and 
clothing, housing, health care, basic education, employment, and 
social assistance” (CCC 2288). 

7. John Paul Il, To the participants at a medical congress on 
tumor therapy, Feb. 25, 1982, in Insegnamenii V/1, p. 698, n. 4. Gf. 
To the participants at a scientific congress, May 21, 1982, in 
Insegnamenti V/2, p. 1792, n. 6; 

8. “As I have said many times in my meetings with health care workers, 
your vocation is one which commits you to the noble mission of service to 
people in the vast, complex and mysterious field of suffering” (John Paul I, 
To representatives of the Italian Catholic Doctors, March 4, 1989, in 
Insegnamenti XI1/1, p. 480, n. 2.) 
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shape in the suffering and appealing countenance of 
the patient in his care. To care lovingly for a sick 
person is to fulfill a divine mission, which alone 
can motivate and sustain the most disinterested, 
available and faithful commitment, and gives it a 
priestly value.”® “When he presents the heart of his 
redemptive mission, Jesus says: ‘I came that they 
may have life, and have it abundantly’ (Jn 10:10).... 
It is precisely in this ‘life’ that all the aspects and 
stages of human life achieve their full significance” 
(EV 1). 

The health care worker is the good samaritan 
of the parable, who stops beside the wounded per- 
son, becoming his “neighbor in charity (cf. Lk 
10:29-37).’° 

4. This means that health-care is a ministerial 
instrument of God’s outpouring love for the suffer- 
ing person; and, at the same time, it is an act of love 
of God, shown in the loving care for the person. For 
the Christian, it is an actualized continuation of the 


9. John Paul II, To the Association of Italian Catholic Doctors, 
Dec. 28, 1978, inJnsegnamentil, p. 436. “You are aware of the close 
relationship, the analogy, the interaction between the mission of the 
priest on the one hand and that of the health care worker on the other: 
all are devoted, in different ways, to the salvation of the person, and 
care for his health, to free him from illness, suffering and death, to 
promote in him life, well-being and happiness” (John Paul II, 
“Discourse for the 120th anniversary of the foundation of the 
‘Bambin Gesu’ hospital,” March 18, 1989, in Insegnament XII/1, 
605-608, n. 2). 

10. Cf. John Paul II, Apost. Letter Salvifici doloris, in 
Insegnamenti VII/1, 353-358, nn. 28-30; To an international group 
of sctentists, April 27, 1984, in Insegnamenti VII/1, 1433-1135, n. 
2: To the Catholic health organizations of the United States, Sept. 
14, 1987, in Jnsegnamenti X/3 (1987) S06. 


healing love of Christ, who “went about doing good 
and healing everyone” (Acts 10:38). And at the 
same time it is love for Christ: he is the sick per- 
son—*“I was sick”—who assumes the face of a suf- 
fering brother; since he considers as done to him- 
self—“you did it to me”—the loving care of one’s 
brother (cf. Mt 25:31-40)." 

Profession, vocation and mission meet and, in 
the Christian vision of life and health, they are 
mutually integrated. Seen in this light, health care 
assumes a new and more exalted meaning as “ser- 
vice to life” and “healing ministry.”’* Minister of 
life,!* the health care worker is “the minister of that 


11. “The very personal relationship of dialogue and trust estab- 
lished between you and the patient requires of you a level of 
humanity which, for the believer, is found in the richness of Chris- 
tian charity. This is the divine virtue which enriches all your actions 
and gives to your gestures, even the simplest of them, the power of an 
act performed by you in inner communion with Christ”: John Paul II, 
To the Association of Dental Doctors, Dec. 14, 1984, in 
Insegnamenti VII/2, 1592-1594, n. 4. “You bring to the sick-room 
and to the operating table something of God’s charity, of the love and 
tenderness of Christ, the great Doctor of the soul and the body”: John 
Paul Il, To the ‘Fatebenefratelli’ hospital, April 5, 1981, in 
Insegnamenti 1V/1, p. 895, n. 3. 

12. CE. John Paul Il, To the ‘Armida Barelli’ training school for 
professional nurses, May 27, 1989, in Insegnamenti XII/1, p. 1364, 
n. 3. “What a stimulus for the desired ‘personalization’ of medicine 
could come from Christian charity, which makes it possible to see in 
the features of every sick person the adorable face of the great, 
mysterious Patient, who continues to suffer in those over whom your 
profession bends, wisely and providently!” (John Paul II, To the 
participants at two congresses of medicine and surgery, Oct. 27, 
1980, in Insegnamenti III/2, p. 1010, n. 7). 

13. Cf. John Paul Il, To the Association of Italian Catholic 
Doctors, Dec. 28, 1978, in Insegnamenti I, 437-438. 

14. Cf. John Paul II, To the staff of the ‘Fatebenefratelli’ hospital, 
April 5, 1981, in Insegnamenti IV/I, p. 895, n. 3. 
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God, who in Scripture is presented as ‘a lover of 
life’” (Wis 11:26).!* To serve life is to serve God in 
the person: it is to become “a collaborator with God 
in restoring health to the sick body”’® and to give 
praise and glory to God in the loving welcome to 
life, especially if it be weak and ill.’’ 

5. The Church, which considers “service to the 
sick as an integral part of its mission,”* assumes it as 
an expression of its ministry.’? “The Church...has 
always seen medicine as an important support for its 
own redeeming mission to humanity.” In fact, “ser- 
vice to man’s spirit cannot be fully effective 
except it be service to his psycho-physical unity. 
The Church knows well that physical evil imprisons 


15. John Paul II, To the Association of Italian Catholic Doctors, 
Dec. 28, 1978, in Jnsegnamenti I, p. 437. 

16. John Paul II, To the Jtalian Federation of Orthopedic Tech- 
nology Workers, Nov. 19, 1979, in Insegnamenti II/2, p. 1207, n. 4; 
cf. To the participants at a scientific congress, May 21, 1982, in 
Insegnamenti V/2, p. 1792, n. 5. 

17. “Your work...can become a religious act” (John Paul II, To the 
participants at a surgery congress, Feb. 19, 1987, in Jnsegnamenti 
X/1 (1987) 375, n. 3; cf. Paul VI, Jnsegnamenti di Paolo VI, vol I, 
1963, p. 141). 

18. John Paul II, Motu Proprio “Dolentium hominum,” Feb. 11, 
1985, in Jnsegnamenti VIII/1 (1985) p. 475. 

19. “Every concern for illness and suffering is part of the life and 
the mission of the Church” (John Paul II, To the Catholic health 
organizations of the United States of America, Sept. 14, 1987, in 
Insegnamenti X/3 [1987] 502-503, n. 3). “Allowing herself to be 
guided by the example of Jesus the ‘Good Samaritan’ (cf. Lk 10:29- 
37) and upheld by his strength, the Church has always been in the 
front line in providing charitable help: so many of her sons and 
daughters, especially men and women religious, in traditional and 
ever new forms, have consecrated and continue to consecrate their 
lives to God, freely giving of themselves out of love for their 
neighbor, especially for the weak and needy” (John Paul II, Encyc- 
lical Evangelium vitae, March 25, 1995, n. 27). 


the spirit, just as spiritual evil subjects the body.” 
It follows that the therapeutic ministry of 
health care workers is a sharing in the pastoral”! 
and evangelizing”? work of the Church. Service to 
life becomes a ministry of salvation, that is, a mes- 
sage that activates the redeeming love of Christ. 
“Doctors, nurses, other health care workers, volun- 
tary assistants, are called to be the living image of 
Christ and of his Church in loving the sick and the 
suffering:”~ witnesses of “the gospel of life.” 


20. Cf. John Paul Il, To the world Congress of Catholic doctors, 
Oct. 3, 1982, in Insegnamenti V/3, p. 676, n. 3. “The Lord Jesus 
Christ, physician of our souls and bodies, who forgave the sins of the 
paralytic and restored him to bodily health, has willed that his 
Church continue, in the power of the Holy Spirit, his work of healing 
and salvation even among her own members. This is the purpose of 
the two sacraments of healing: the sacrament of Penance and the 
sacrament of Anointing of the Sick (CCC 1421). 

21. “Your presence at the sick-bed is bound up with that of 
those—priests, religious and laity—who are engaged in apostolate 
to the sick. Quite a number of the aspects of that apostolate coincide 
with the problems and tasks of the service to life rendered by 
medicine. There is a necessary interaction between the exercise of 
the medical profession and pastoral work, because the one object of 
both is the human person, seen in his dignity of a child of God, a 
brother or sister needing, just like ourselves, help and comforting” 
(John Paul Il, To the World Congress of Catholic Doctors, Ocke 3; 
1982, in Insegnamenti V/3, p. 676, n. 6). 

22. “You, while you alleviate sufferings and try to cure them, at 
the same time are witnesses of the Christian view of suffering 
and of the meaning of life and death, in the way it is taught by 
your Christian faith” (John Paul II, To the Catholic Health Organi- 
zations of the United States of America, Sept. 14, 1987, in 
Insegnamenti X/3 [1987] pp. 502 and 505.) 

23. John Paul Il, Apost.Exhort. Christifideles laici, Dec. 30, 1988, 
in Insegnamenti X1/4, p. 2160, n. 53. 

24. Cf. John Paul Il, To the participants at the International 
Congress for Assistance to the Dying, in Oss.Rom. March 18, 1992, 
n. 6. “Every individual, precisely by reason of the mystery of the 
Word of God who was made flesh (cf. Jn 1:14), is entrusted to the 
maternal care of the Church” (John Paul II, Encyclical Evangelium 
vitae, March 25, 1995, n. 3). 
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6. Service to life is such only if it is faithful to 
the moral law, which expresses exigently its value 
and its tasks. Besides technico-professional compe- 
tence, the health care worker has ethical responsi- 
bilities. “The ethical law, founded on respect for 
the dignity of the person and on the rights of the 
sick, should illuminate and govern both the re- 
search phase and the application of the findings.”* 
In fidelity to the moral law, the health care worker 
actuates his fidelity to the human person whose 


worth is guaranteed by the law, and to God, whose 


wisdom is expressed by the law. 

He draws his behavioral directives from that 
field of normative ethics which nowadays is called 
bioethics. Here, with vigilant and careful attention, 
the magisterium of the Church has intervened, with 
reference to questions and disputes arising from the 
biomedical advances and from the changing cultural 
ethos. This bioethical magisterium is for the health 
care worker, Catholic or otherwise, a source of prin- 
ciples and norms of conduct which enlighten his 
conscience and direct him—especially in the com- 
plexity of modern biotechnical possibilities—in his 


‘choices, always respecting life and its dignity. 


7. The continuous progress of medicine de- 
mands of the health care worker a thorough prepa- 
ration and ongoing formation so as to ensure, also 


25. John Paul II, To the participants at a surgery congress, Feb. 
19, 1987 in Jnsegnamenti X/1, p. 375, n. 3. “The advance of science 
and technology, this splendid witness of the human capacity for 
understanding and for perseverance, does not dispense humanity 
from the obligation to ask the ultimate religious questions. Rather it 
spurs us on to face the most painful and decisive of struggles, those 
of the heart and of the moral conscience” (John Paul II, Encyclical 
Veritatis splendor, n. 1). 


by personal studies, the required competence and 
fitting professional expertise. 

Side-by-side with this, they should be given a 
solid “ethico-religious formation,”** which “pro- 
motes in them an appreciation of human and Chris- 
tian values and refines their moral conscience.” 
There is need “to develop in them an authentic faith 
and a true sense of morality, in a sincere search for 
a religious relationship with God, in whom all ide- 
als of goodness and truth are based.””’ 

“All health care workers should be taught mo- 
rality and bioethics.”* To achieve this, those re- 


26. Cf. John Paul II, Motu Proprio “Dolentium hominum,” Feb. 
11, 1985, in Jnsegnamenti VIII/1 (1985) p. 475. “Especially signifi- 
cant is the reawakening of an ethical reflection on issues affecting 
life. The emergence and ever more widespread development of 
bioethics is promoting more reflection and dialogue—between be- 
lievers and non-believers, as well as between followers of different 
religions—on ethical problems, including fundamental issues per- 
taining to human life” (John Paul II, Encyclical Evangelium vitae, 
March 25, 1995, n. 27). 

27. Cf. John Paul II, To the Association of Catholic health care 
workers, Oct. 24, 1986, in Insegnamenti IX/2, p. 1171, n. 3. “In 
today’s cultural and social context, in which science and the practice 
of medicine risk losing sight of their inherent ethical dimension, 
health-care professionals can be strongly tempted at times to be- 
come manipulators of life, or even agents of death” (John Paul II, 
Encyclical Evangelium vitae, March 25, 1995, n. 89). 

28. Synod of Bishops, special Assembly for Europe. Concluding 
Statement, in Oss.Rom. Dec. 20, 1991, n. 10. “It is illusory to claim 
that scientific research and its applications are morally neutral. On 
the other hand, guiding criteria cannot be deduced from merely 
technical efficacy, nor from the usefulness to some to the detriment 
of others, nor, worse still, from the dominant ideologies. Science and 
technology require, by their very inner significance, unconditional 
respect for the fundamental criteria of morality; they must bé at the 
service of the human person, of his inalienable rights, of his true and 
integral good, in conformity with God’s plan and will” 
Cong.Doct.Faith, Instruct. Donum vitae, Feb. 22, 1987, in AAS 80 
(1988) Introduction, 2, p. 73 (cf. CCC 2294). 


2. Charter... 
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action: 


medicine 


sponsible for their formation should endeavor to 
have chairs and courses in bioethics put in place. 

8. Health care workers, especially doctors, can- 
not be left to their own devices and burdened with 
unbearable responsibilities when faced with ever 
more complex and problematic clinical cases arising 
from biotechnical possibilities—many of which are 
at an experimental stage—open to modern medi- 
cine, and from the socio-medical import of certain 
questions. 

To facilitate choices and to keep a check on 
them, the setting up of ethical committees in the 
principal medical centers should be encouraged. In 
these commissions, medical competence and evalu- 
ation is confronted and integrated with that of other 
presences at the patient’s side, so as to safeguard the 
latter’s dignity and medical responsibility itself.” 

9. The sphere of action of health care workers 
consists, in general, of what is contained in the terms 
and concepts of health and medicine especially. 


29. Ethical committees, composed of specialists in the medical 


and moral fields, are also established by governments, which give 
them consultative and supervisory roles. “The Church is aware that 
the issue of morality is one which deeply touches every person; it 
involves all people, even those who do not know Christ and his 
Gospel or God himself. She knows that it is precisely on the path of 
the moral life that the way of salvation is open to all” John Paul I, 
Encyclical Veritatis splendor, n. 3. “...No darkness of error or of sin 
can totally extinguish in the human person the light of God the 
Creator. In the depths of his heart there always remains a yearning 
for absolute truth and a thirst to attain full knowledge of it. This is 
eloquently proved by man’s tireless research in all fields and in every 
sector. His search for the meaning of life proves it even more” (ibid., 
n. 1). Cf. John Paul II, Encyclical Evangelium vitae, March 25, 
1995, n. 4. 


The term and concept of health embraces all 
that pertains to prevention, diagnosis, treatment and 
rehabilitation for greater equilibrium and the physi- 
cal, psychic and spiritual well-being of the person. 
The term and concept of medicine, on the other 
hand, refers to all that concerns health policy, legis- 
lation, programming and structures.*° 

The full concept of health reflects directly 
on that of medicine. In fact, “institutions are very 
important and indispensable; however, no institu- 
tion can of itself substitute for the human heart, 
human compassion, human love, human initiative, 
when it is a question of helping another in his suf- 
fering.”*? 

The meeting and the practical synthesis of the 
demands and duties arising from the concepts of 
health and medicine are the basis and way for hu- 
manizing medicine. This must be present both at the 
personal-professional level—the doctor-patient re- 
lationship—and at the socio-policy level so as to 
safeguard in institutional and technological struc- 
tures the human-Christian interests in society and 
the institutional and technological infrastructures. 
The first but not without the second, since such 
humanization as well as being a love-charity task is 


30. Cf. John Paul Il, To the plenary assembly of the Pontifical 
Council for Pastoral Assistance to Health Care Workers, Feb. 
9,1990, in Insegnamenti XIII/2, p. 405, n. 4. 

31. John Paul II, Apost. Letter Salvifici doloris, in Insegnamenti 
VII/1, 254-356, n. 29. ; 
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“an obligation of justice.”*? “[This humanization 
strengthens] the bases of the ‘civilization of life 
and love,’ without which the life of individuals and 
of society itself loses its most genuinely human 
quality” (EV 27). 

10. The present charter wants to guarantee the 
ethical fidelity of the health care worker: the 
choices and behaviour enfleshing service to life. 

This fidelity is outlined through the stages of 
human existence: procreation, living, dying, as ref- 
erence points for ethical-pastoral reflections. 


32. Cf. To scientists and health care workers, Nov. 12, 1987, in 
Insegnamenti X/3 (1987) 1088: “The humanization of medicine is a 


' duty of justice, and its implementation cannot be entirely delegated 


to others, since it requires the commitment of all. Its operative field 
is very vast: it goes from health education to the creation of greater 
sensitivity in those in public authority; from direct involvement in 
one’s own workplace to forms of cooperation—tocal, national and 
international—which are made possible by the existence of so many 
organizations and associations which have among their purposes the 
call, direct or indirect, for a need to make medicine ever more 
human.” 


I 
PROCREATION 


11. “In the biblical narrative, the difference be- 
tween man and other creatures is shown above all 
by the fact that only the creation of man is pre- 
sented as the result of a special decision on the part 
of God, a deliberation to establish a particular and 
specific bond with the Creator: “Let us make man 
in our image, after our likeness’ (Gen 1:26). The 
life which God offers to man is a gift by which God 
shares something of himself with his creature. 2 

“‘God himself who said, it is not good for man 
to be alone (Gen 2:18) and who made man from the 
beginning male and female (Mt 19:4), wished to 
share with man a certain participation in his own 
creative work. Thus he blessed male and female 
saying: Increase and multiply’”(Gen 1:28). The 
generation of a new human being is therefore “an 
event which is deeply human and full of religious 
meaning, insofar as it involves both the spouses, 
who form ‘one flesh’ (Gen 2:24), and God who 
makes himself present.”* 


—_ 

33, John Paul II, Encyclical Evangelium vitae, March 25, 1995, n. 
34. 

34. Ibid., n. 43. 
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Health care workers lend their service when- 
ever they help the parents to procreate responsibly, 
supporting the conditions, removing obstacles and 
protecting them from invasive techniques unworthy 
of human procreation. 


Genetic manipulation 


12. The ever-widening knowledge of the human 
genetic patrimony (genome), the individuation and 
mapping of the activity of the genes, with the possi- 
bility of transferring them, modifying them or sub- 
stituting them, opens up untold prospects to medi- 
cine and at the same time creates new and delicate 
ethical problems. 

- In moral evaluation a distinction must be made 
between strictly therapeutic manipulation, which 
aims to cure illnesses caused by genetic or chromo- 
some anomalies (genetic therapy), from manipula- 
tion altering the human genetic patrimony. A cura- 
tive intervention, which is also called “genetic sur- 
gery,” “will be considered desirable in principle, 
provided its purpose is the real promotion of the 
personal well-being of the individual, without dam- 
aging his integrity or worsening his condition of 
life.”*5 

13. On the other hand, interventions which are 
not directly curative, the purpose of which is “the 


35. John Paul II, To the World Medical Association, Oct. 29, 
1983, in Jnsegnamenti VI/2, 921. Cf. Allocution to the participants 
at a congress of the Pontifical Academy of Sciences, Oct. 23, 1982, 
in insegnamenti V/3, 895-898. 


production of human beings selected according to NOto 
sex or other predetermined qualities,” which altering 
change the genotype of the individual and of the primes - 
human species, “are contrary to the personal dignity 
of the human being, to his integrity and to his iden- 
tity. Therefore they can be in no way justified on 
the pretext that they will produce some beneiicial 
results for humanity in the future,”** “no social or 
scientific usefulness and no ideological purpose 
could ever justify an intervention on the human 
genome unless it be therapeutic, that is its finality 
must be the natural development of the human be- 
ing.”?” 
14. In any case, this type of intervention YES to 
“should not prejudice the beginnings of human life, anipulation 
; ; ; : : of somatic 
that is, procreation linked to not only the biological ceils for 
but also the spiritual union of the parents, united in curative 
the bond of matrimony.”* se ey 
The negative ethical evaluations outlined here 
apply to all genetic manipulatory interventions con- 


a 

36. Cong.Doct.Faith, Instruct. Donum vitae, Feb. 22, 1987, in 
AAS 80 (1988) 85. Cf. John Paul II, Apost. Exhort. Christifideles 
laici, Dec. 30, 1988, inJnsegnamenti X1/4, pp. 2133-2135, n. 38; cf. 
iToly See, Charter of the Rights of the Family, Oct. 22, 1983,art. 4. 

37. John Paul Il, To the Union of Italians Jurists, Dec. 5, 1987, in 
[nsegnamenti X/3 (1987) 1295. “The Church remains deeply con- 
scious of her ‘duty in every age of examining the signs of the times 
and interpreting them in the light of the Gospel, so that she can offer 
in a manner appropriate to each generation replies to the continual 
1uman questionings on the meaning of this life and the life to come 
ind on how they are related’” (John Paul II, Encyclical Veritatss 
splendor, n. 2). 

38. John Paul II, To the World Medical Association, Oct. 29, 
1983, in Insegnamenti VI1/2,921-923. Cf. Cong.Doct.Faith, In- 
struct. Donum vitae, Feb. 22, 1987, in AAS 80 (1988) 90-92. ° 


23 


Procrea- 
tion and 


responsible 
collaboration 


24 


with God 


cerned with embryos. On the other hand there are 
no moral objections to the manipulation of human 
body cells for curative purposes and the manipula- 
tion of animal or vegetable cells for pharmaceutical 
purposes. 


Fertility control 


15. “Without intending to underestimate the 
other ends of marriage, it must be said that true 
married love and the whole structure of family life 
which results from it is directed to disposing the 
Spouses to cooperate valiantly with the love of the 
Creator and Savior, who through them will increase 
and enrich his family from day to day.”*? “When a 
new person is born of the conjugal union of the two, 
he brings with him into the world a particular image 
and likeness of God himself: the genealogy of the 
person is inscribed in the very biology of genera- 
tion. In affirming that the spouses, as parents, coop- 
erate with God the Creator in conceiving and giving 
birth to a new human being, we are not speaking 
merely with reference to the laws of biology.... Be- 
getting is the continuation of Creation.”*° 

“Those are considered to exercise responsible 
parenthood who prudently and generously decide to 
have a large family, or who, for serious reasons and 
with due respect for the moral law, choose to have 


\ 


39. Cf. Ecum.Coun. Vatican II, Past. Constit.Gaudium et spes, n. 
50; Paul VI, Encyclical Humanae vitae, in AAS 60 (1968) p. 487. 

40. John Paul II, Encyclical Evangelium vitae, March 25, 1995, n. 
$3. 


no more children for the time being or even for an 
indeterminate period.”*' In the latter case there is 
the problem of birth control. 

16. In evaluating behaviour with regard to this 
control, the moral judgment “does not depend 
solely on good intentions and on the evaluation of 
motives; it is determined by objective criteria, crite- 
ria drawn from the dignity of the human person and 
human action.”*? It is a question of the dignity of 
the man and the woman and of their most intimate 
relationship. Respect for this dignity shows the 
truth of their married love. 

With regard to the marriage act, this expresses 
“the indissoluble bond between the two meanings 
of the act: the unitive meaning and the procreative 
meaning.”* In fact, the acts by which the partners 
fully express themselves and which intensify their 
union are the same ones that generate life and 
vice versa.“ 

Love which uses “body language” to express 
itself is at once unitive and procreative: “it clearly 
implies both spousal and parental significance.”*° 


co ee sieeeeeennaie-uremrcabaenpeseetere 

41. Cf. Paul VI, Encyclical Humanae vitae, in AAS 60 (1968) p. 
487, n. 10. 

42. Ecum. Coun. Vatican II, Past. Constit.Gaudium et spes, n. Sk; 

43. Cf. Paul VI, Encyclical Humanae vitae, in AAS 60 (1968) p. 
488, n. 12. 

44. “The inner structure of the marriage act is such that, while it 
profoundly unites the partners, it fits them for the generation of new 
life, according to laws inscribed in the very being of the man and the 
woman” (Paul VI, Encyclical Humanae vitae, in AAS 60 [1968] pp. 
488-489, n. 12). 

45. Cf. Cong.Doct.Faith, Instruct. Donum vitae, Feb. 22, 1987, in 
AAS 80 (1988) 91. 
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This bond is intrinsic to the marriage act: “man may 
not break it on his own initiative,” without denying 
the dignity proper to the person and “the inner truth 
of married love.”*° 

17. Therefore, while it is lawful, for grave rea- 
sons, to take advantage of a knowledge of the 
woman’s fertility and forego the use of marriage in 
the fertile periods, recourse to contraceptive prac- 
tice is illicit.*’ 

Natural methods imply a marriage act which, on 
the one hand does not result in a new life and 
which, on the other hand, is still intrinsically life- 
directed.** “It is precisely this respect which makes 
legitimate, at the service of responsible procreation, 
the use of natural methods of regulating fertility. 
From the scientific point of view, these methods are 
becoming more and more accurate and make it pos- 
sible in practice to make choices in harmony with 
moral values.”*° 


46. Cf. Paul VI, Encyclical Humanae vitae, n. 12; John Paul II, 
Apostol. Exhort. Familiaris consortio, in AAS 74 (1982) p. 118, n. 
32. “Consequently, ‘the one who wishes to understand himself 
thoroughly—and not just in accordance with immediate, partial, 
often superficial, and even illusory standards and measures of 
being—must with his unrest, uncertainty and even his weakness and 
sinfulness, with his life and death, draw near to Christ....’” (John 
Paul II, Encyclical Veritatis splendor, n. 8). 

47. Natural methods “are diagnostic means for the fertile periods 
of the woman, which make it possible to refrain from sexual 
relations when legitimate motives of responsibility dictate the 
avoidance of conception” (John Paul II, To the participants at a 
course for teachers of natural methods, Jan. 10, 1992, in Oss.Rom. 
Jan. 11, 1992, n. 3). 

48. Cf. Paul VI, Encyclical Humanae vitae, in AAS 60 (1968) p. 
488, n. 11 and p. 492, n. 16. 

49. John Paul II, Encyclical Evangelium vitae, March 25, 1995, 
n. 97. 


Artificial means contradict “the nature of the man 
and the woman and of their most intimate relation- 
ship.”°° Here sexual union is separated from procre- 
ation: the act is deprived of its natural openness to 
life. “Thus the original import of human sexuality is 
distorted and falsified, and the two meanings, unitive 
and procreative, inherent in the very nature of the 
conjugal act, are artificially separated: in this way the 
marriage union is betrayed and its fruitfulness is 
subjected to the caprice of the couple.” 

This occurs in “every action which, either in 
anticipation of the conjugal act, or in its accom- 
plishment, or in the development of its natural con- 
sequences, proposes, whether as an end or as a 
means, to render procreation impossible.”°* 

18. Here, then, is “the difference, both anthro- 
pological and moral, between contraception and re- 
course to the rhythm of the cycle.”*° 

“It is not a distinction simply of techniques or 
methods, where the decisive element would be the 
artificial or natural character of the procedure.” It is 
a difference involving “two irreconcilable concepts 
of the human person and of human sexuality.”*° 


50. Cf. Paul VI, Encyclical Humanae vitae, in AAS 60 (1968) p. 
489, n. 13; cf. also John Paul II, Apostol. Exhort. Familiaris 
consortio, in AAS 74 (1982) p. 118, n. 32. 

51. John Paul II, Encyclical Evangelium vitae, March 25, 1995, n. 
23. 

52. Cf. Paul VI, Encyclical Humanae vitae, in AAS 60 (1968) p. 
490, n. 14. 

53. Cf. John Paul II, Apostol. Exhort. Familiaris consortio, in 
AAS 74 (1982) p. 118, n. 32. 

54. John Paul II, To the participants at a course for teachers of 
natural methods, Jan. 10, 1992, in Oss.Rom. Jan. 11, 1992, n. 3. 

55. Cf. John Paul II, Apostol. Exhort. Familiaris consortio, in 
AAS 74 (1982) p. 118, n. 32. ‘ 
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The “difference,” then, must be recognized and 
illustrated: “The ultimate reason for every natural 
method is not just its effectiveness or biological 
reliability, but its consistency with the Christian 
vision of sexuality as expressive of married love.”*° 
“It is frequently asserted that contraception, if 
made safe and available to all, is the most effective 
remedy against abortion.... When looked at care- 
fully, this objection is clearly unfounded.... Indeed, 
the pro-abortion culture is especially strong pre- 
cisely where the Church’s teaching on contracep- 
tion is rejected.”*’ 

19. Rather than directions for use, natural meth- 
ods are in keeping with the meaning of conjugal 
love, which gives direction to the life of the couple: 
“The choice of the natural rhythms involves accept- 
ing the cycle of the person, that is the woman, and 
thereby accepting dialogue, reciprocal respect, 
shared responsibility and self-control.... In this 
context...conjugal communion is enriched with 
those values of tenderness and affection which con- 
Stitute the inner soul of human sexuality, in its 
physical dimension also.”* 


56. John Paul II, To the participants at two congresses on the 
problems of matrimony, the family and fertility, June 8, 1984, in 
Insegnamenti VII/1, 1664-1665. “On the innate meaning which is 
that of mutual, total donation by the partners, contraception imposes 
an objectively contradictory meaning, namely that of not giving 
oneself completely to the other” (Apost.Exhort. Familiaris 
consortio, 32). 

57. John Paul II, Encyclical Evangelium vitae, March 25, 1995, n. 
13. 

58. John Paul II, Apost. Exhort. Familiaris consortio, in AAS 74 
(1982) p. 120, n. 32. 


20. Health care workers can contribute, when 
opportunities occur in their field, towards an accep- 
tance of this human and Christian concept of sexu- 
ality by making available to married people, and 
even before that to young people, the required in- 
formation for responsible behavior, respectful of 
the special dignity of human sexuality.*° 

This is why the Church appeals to their “re- 
sponsibility” in “effectively helping couples to live 
their love with respect for the structures and finali- 
ties of the conjugal act which expresses that love.” 


Artificial procreation 


21. The application to humans of biotechnology 
learned from animal fertilization has made possible 
various interventions in human procreation, giving 
rise to serious questions of moral lawfulness. “The 
various techniques of artificial reproduction, which 
would seem to be at the service of life and which 
are frequently used with this intention, actually 
open the door to new threats against life.”® 

The evaluative ethical criterion must take ac- 
count of the originality of human procreation, which 
“derives from the originality itself of the human 
person.”* “Nature itself dictates that the transmis- 
sion of human life be a personal and conscious act 


ume? nee) cae 2 teers cnt 

59. Cf. ibid., p. 122, n. 33. 

60. Ibid., p. 125, n. 35. 

61. John Paul II, Encyclical Evangelium vitae, March 25, 1995, n. 
14. 

62. Cong.Doct.Faith, Instruct. Donum vitae, Feb. 22, 1987, in 
AAS 80 (1988) 76. 
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and, as such, subject to the most holy laws of God: 
immutable and inviolable laws which must be ac- 
knowledged and observed.” This personal act is 
the intimate union of the love of the spouses who, in 
giving themselves completely to each other, give life. 
It is a single, indivisible act, at once unitive and 
procreative, conjugal and parental. 

This act—“an expression of the reciprocal gift 
which, in the words of Scripture, brings about a 
union ‘in one flesh’”®°—is the source of life. 

22. Humans are not at liberty to be ignorant of 


_and to ignore the meanings and values intrinsic to 


human life from its very beginning. “And therefore 
means cannot be used nor laws followed which 
may be licit in the transmission of animal or veg- 
etable life.”** The dignity of the human person de- 
mands that it come into being as a gift of God and 
as the fruit of the conjugal act, which is proper and 
specific to the unitive and procreative love between 
the spouses, an act which of its very nature is irre- 
placeable. 

Every means and medical intervention, in the 
field of procreation, must always be by way of 


63. John XXIII, Encyclical Mater et Magistra, Il, in AAS 53 
(1961) 447. Cf. Pius XII, To the participants at a congress of the 
Italian Catholic Union of Obstetricians, Oct. 29, 1951, in AAS 43 
(1951) 850. 

64. Cf. John Paul II, General Audience, Jan. 16, 1980, in 
Insegnamenti III/1 (1980) 148-152. 

65. Cf. Pius XII, To the participants at a congress of the Italian 
Catholic Union of Obstetricians, Oct. 29, 1951, in AAS 43 (1951) 
850. 

66. John XXIII, Encyclical Mater et Magistra, Ill, in AAS 53 
(1961) 447. 7 


assistance and never substitution of the marriage 
act. In fact, “the doctor is at the service of people 
and human procreation: he has no authority to do as 
he wills with them or to make decisions about them. 
Medical intervention respects the dignity of the per- 
sons when it aims at helping the marriage act.... On 
the contrary, sometimes medical intervention re- 
places the conjugal act.... In this case, the medical 
action is not, as it should be, at the service of the 
marriage union, but it appropriates the procreative 
function and thus is contrary to the dignity and 
inalienable rights of the spouses and of the ex- 
pected child.” 

23. “The use of such artificial means is not 
necessarily forbidden if their function is merely to 
facilitate the natural act, or to ensure that a normally 
performed act reaches its proper end.”°® This is 
homologous artificial insemination, that is, with- 
in matrimony with the semen of the partner, when 
this is obtained through a normal marriage act. 

‘54. But homologous FIVET (Fertilization in 
vitro with embryo transfer) is illicit because con- 
ception is not the result of a conjugal act—“the 
fruit of the conjugal act specific to the love between 
the spouses”®—but outside it: in vitro through 
techniques which determine the conditions and de- 
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67. Cong.Doct.Faith, Instruct. Donum vitae, Feb. 22, 1987, in 
AAS 80 (1988) 96. 

68. Pius XII, To the participants at the IV Interna tional Congress 
of Catholic Doctors, Sept. 30, 1949, in AAS 41(1949) 560. 

69. Cong.Doct.Faith, Instruct. Donum vitae, Feb. 22, 1987, in 
AAS 80 (1988) 92. 
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cide the effect.” This is not in accord with the logic 
of “donation,” proper to human procreation, but 
“production” and “dominion,” proper to things and 
effects. In this case the child is not born as a “gift” 
of love, but as a laboratory “product.””! 

Of itself, FIVET “separates the acts which are 
destined for human procreation in the conjugal 
act,” an act which is “indissolubly corporeal and 
spiritual.” Fertilization takes place outside the bod- 
ies of the spouses. It is not “actually effected nor 
positively willed as an expression of and fruit of 
the specific act of conjugal union,” but as a “result” 
of a technical intervention.” “[Man] no longer con- 
siders life as a splendid gift of God, something 
‘sacred’ entrusted to his responsibility and thus also 
to his loving care and ‘veneration.’ Life itself be- 
comes a mere ‘thing,’ which man claims as his 
exclusive property, completely subject to his con- 
trol and manipulation.”” 


70. “Homologous FIVET takes place outside the bodies of the 
partners through the actions of third parties whose competence and 
technical activity determine the success of the intervention; it en- 
trusts the life and identity of the embryo to the power of doctors and 
biologists and gives technology dominion over the origin and destiny 
of the human person” (ibid., p. 93). 

71. Cf. ibid., AAS 80 (1988) pp. 85-86, 91-92, 96-97. “The origin 
of a human person is really the result of a donation. The conception 
should be the fruit of the love of its parents. It cannot be desired nor 
conceived as the product of the intervention of medical or biological 
techniques: this would be to reduce it to becoming the object of 
scientific technology. No one can subject the arrival of a child into 
the world to conditions of technical efficiency which can be evalu- 
ated according to parameters of control and dominion” (ibid., p. 92). 

72. Cf. ibid., AAS 80 (1988) pp.91, 92-94. 

73. John Paul II, Encyclical Evangelium vitae, March 25, 1995, 
n. 22. 


25. The desire for a child, sincere and intense 
though it be, by the spouses, does not legitimize 
recourse to techniques which are contrary to the 
truth of human procreation and to the dignity of the 
new human being.” 

The desire for a child gives no right to have a 
child. The latter is a person, with the dignity of a 
“subject.” As such, it cannot be desired as an “ob- 
ject.” The fact is that the child is a subject of rights: 
the child has the right to be conceived only with full 
respect for its personhood.” 

26. Besides these intrinsic reasons of the dig- 
nity of the person and its conception, homologous 
FIVET is also morally inadmissible because of the 
circumstances and consequences of its present-day 
practice. 

In fact, it is effected at the cost of numerous 
embryonal losses, which are procured abortions. It 
could also involve congealment, which means sus- 
pension of life, of the so-called “spare” embryos, 
and often even their destruction.”* 
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74. Cong.Doct.Faith, Instruct. Donum vitae, Feb. 22, 1987, in 
AAS 80 (1988), p. 93. 

75. Cf. ibid., p. 97. “A child is not something owed to one, but is 
a gift. The ‘supreme gift of marriage” is a human person. A child may 
not be considered a piece of property, an idea to which an alleged 
‘right to a child’ would lead. In this area, only the child possesses 
genuine rights: the right ‘to be the fruit of the specific act of the 
conjugal love of his parents,’ and ‘the right to be respected as a 
person from the moment of his conception’” (CCC 2378). 

76. Cf. ibid., p. 85 and 84. The “so-called ‘spare embryos’ 
are...used for research which, under the pretext of scientific or 
medical progress, in fact reduces human life to the level of simple 
‘biological material’ to be freely disposed of” (John Paul II, Encyc- 
lical Evangelium vitae, March 25, 1995, n. 14). 
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Unacceptable is “post mortem” insemination, 
that is, with semen, given during his lifetime, by the 
deceased spouse. 

These are aggravating factors in a technical 
procedure already morally illicit in itself, and which 
remains such even without these factors.” 

27. Heterologous techniques are “burdened” 
with the “ethical negativity” of conception outside 
of marriage. Recourse to gametes of people other 
than the spouses is contrary to the unity of marriage 
and the fidelity of the spouses, and it harms the 
right of the child to be conceived and born in and 
from a marriage. “Procreation then...expresses a 
desire, or indeed the intention, to have a child ‘at all 
costs,’ and not because it signifies the complete 
acceptance of the other and therefore an openness 
to the richness of life which the child represents.” 

These techniques, in fact, ignore the common 
and unitary vocation of the partners to paternity and 
maternity—to “become father and mother only 
through one another”—and they cause “a rupture 
between genetic parenthood, gestational parent- 
hood and educational responsibility,” which, from 
the family, has repercussions in society.” 


77. Cf. Cong.Doct.Faith, Instruct. Donum vitae, Feb. 22, 1987, in 
AAS 80 (198, p. 94. “Certainly homologous FIVET is not bur- 
dened with all the ethical negativity which is to be found in 
extramatrimonial procreation; the family and the marriage are still 
the ambient of the birth and education of the child.” However, it is at 
variance with the dignity of human procreation, depriving it of the 
dignity which is proper and connatural to it. 

78. John Paul II, Encyclical Evangelium vitae, March 25, 1995, 
n. 23. 

79. Cf. Cong.Doct.Faith, Instruct. Donum vitae, Feb. 22, 1987, in 
AAS 80 (1988), pp. 87-89. 


A further reason for unlawfulness is the commer- 
cialization and eugenic selection of the gametes. 

28. For the same reasons, aggravated by the 
absence of the marriage bond, artificial insemina- 
tion of the unmarried and cohabitants is morally 
unacceptable. 

29. Equally contrary to the dignity of the 
woman, to the unity of marriage and to the dignity 
of the procreation of a human person is “surrogate” 
motherhood. 

To implant in a woman’s womb an embryo 
which is genetically foreign to her or just to fertilize 
her with the condition that she hand over the newly 
born child to a client means separating gestation 
from maternity, reducing it to an incubation which 
does not respect the dignity and right of the child to 
be “conceived, borne in the womb, brought to birth 
and educated by its own parents.”*? 

30. The verdict of moral unlawfulness obvi- 
ously concerns the ways by which human fertiliza- 
tion takes place, not the fruit of these techniques, 
which is always a human being, to be welcomed as 
a gift of God’s goodness and nurtured with love.* 

31. Artificial insemination techniques nowa- 
days could open the way to attempts or projects of 
fertilization between human and animal gametes, to 
gestation of human embryos in animal or artificial 
wombs, of sexless reproduction of human beings 
through twinning fission, cloning, parthenogenesis. 


a 
80. Cf. ibid., p. 88; see also John Paul I, Encyclical Evangelium 
vitae, March 25, 1995, n. 23. 
81. Cf. ibid., p. 89. 
82. Cf. ibid., pp. 92-94. 
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Such procedures are contrary to the human dig- 
nity of the embryo and of procreation, and thus they 
are to be considered morally reprehensible.® 

32. Medicine directed to the integral good of 
the person cannot prescind from the ethical prin- 
ciples governing human procreation. 

Hence the “urgent appeal” to doctors and re- 
searchers to give “an exemplary witness of the re- 
spect due to the human embryo and to the dignity of 
procreation. ”*4 

33. Medical service to life accompanies the life 
of the person throughout their whole life-span. It is 
protection, promotion and care of health, that is, of 
the integrity and psycho-physical well-being of the 
person, in whom life “is enfleshed.”* 

It is a service based on the dignity of the human 
person and on the right to life, and it is expressed not 
only in prevention, treatment and rehabilitation but 
also in a holistic promotion of the person’s health. 

34. This responsibility commits the health care 
worker to a service to life extending “from its very 
beginning to its natural end,” that is, “from the 
moment of conception to death.”** 


83. Cf. ibid., p. 95. 

84. Cf. ibid., pp. 95-96. 

85. Cf. John Paul II, To the staff of the new ‘Regina Margherita’ 
hospital, Dec. 20, 1981, in Insegnamenti IV/2, p. 1179, n. 3. 

86. Cf. John Paul Il, To the participants at the 35th General 
Assembly of the World Medical Association, Oct. 29, 1983, in 
Insegnamenti V1/2, 917-923 [AAS 76 (1984) 390]; To the Catholic 
health organizations of the United States of America, Sept. 14, 
1987, in Insegnamenti X/3 (1987) 500-507; To the participants at 
the VII Symposium of European Bishops, Oct. 17, 1989, in 
Insegnamenti XII/2, p. 947, n. 7. 
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Beginning of life and birth 


35. “From the time that the ovum is fertilized, a 
life is begun which is neither that of the father nor of 
the mother; it is rather the life of a new human being 
with its own growth. It would never be made human 
if it were not human already.... Right from the fertili- 
zation the adventure of a new life begins, and each of 
its capacities requires time—a rather lengthy time— 
to find its place and to be in a position to act???) 

Recent advances in human biology have come 
to prove that “in the zygote arising from fertiliza- 
tion, the biological identity of a new human indi- 
vidual is already present.”** It is the individuality 
proper to an autonomous being, intrinsically deter- 
mined, developing in gradual continuity. 

Biological individuality, and therefore the per- 
sonal nature of the zygote is such from conception. 
“How can anyone think that even a single moment 


nee verre 
87. Cong.Doct.Faith, Declaration on Procured Abortion, June 
18, 1974, in AAS 66 (1974) 738. . . 
88. Cong.Doct.Faith, Instruct. Donum vitae, Feb. 22, 1987, in 
AAS 80 (1988) 78-79. 
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of this marvelous process of the unfolding of life 
could be separated from the wise and loving work 
of the Creator, and left prey to human caprice?”®’ 
As a result, it is erroneous and mistaken to speak of 
a preembryo, if by this is meant a stage or condition 
of prehuman life of the conceived human being.” 

36. Prenatal life is fully human in every phase 
of its development. Hence health care workers owe 
it the same respect, the same protection and the 
same care as that given to a human person. 

Gynecologists and obstetricians especially 
“must keep a careful watch over the wonderful and 
mysterious process of generation taking place in the 
maternal womb, to ensure its normal development 
and successful outcome with the birth of the new 
child.””* 

37. The birth of a child is an important and 
significant stage in the development begun at con- 
ception. It is not a “leap” in quality or a new begin- 
ning, but a stage, with no break in continuity, of the 
same process. Childbirth is the passage from mater- 
nal gestation to physiological autonomy of life. 

Once born, the child can live in physiological 
independence of the mother and can enter a new 
relationship with the external world. 


89. Even the theory of the fourteenth day—the day when the 
primitive streak appears, in which the cells lose their totipotentiality 
and twin divisions are no longer possible—cannot ignore and deny 
the fundamental and decisive biogenetic fact of the human and 
individual nature of the fruit of the conception. 

90. John Paul II, Encyclical Evangelium vitae, March 25, 1995, 
n. 44. 

91. John Paul II, To the participants at a congress for obstetri- 
“ans, Jan. 26, 1980, in Insegnamenti III/1, p. 192, n. 1. 


It may happen, in the case of premature birth, 
that this independence is not fully reached. In this 
case health care workers are obliged to assist the 
newborn child, making available to it all the condi- 
tions necessary for attaining this independence. 

If, despite every effort, the life of the child is at 
serious risk, health care workers should see to the 
child’s baptism according to the conditions pro- 
vided by the Church. If an ordinary minister of the 
sacrament is unavailable—a priest or a deacon— 
the health care worker has the faculty to confer it.”” 


The value of life: 
unity of body and soul 


38. The respect, protection and care proper to 
human life derives from its singular dignity. “In the 
whole of visible creation it has a unique value.” “The 
human being, in fact, is the ‘only creature that God 
has wanted for its own sake’®*. Everything is cre- 
ated for humans. The human being alone, created in 
the image and likeness of God (cf. Gen 1:26-27) is 
not and cannot be for any other or others but for God 
alone, and this is why he exists. The human being 
alone is a person: he has the dignity of a subject 
and is of value in himself.” 


i 

92. Cf. Code of Canon Law, can.862/2. 

93. John Paul II, To the participants at a congress for Obstetri- 
cians, Jan.26,1980, inInsegnamenti III/1, p. 192, n. 2. Cf. John Paul 
Il, Encyclical Veritatis splendor, n. 3: 

94. Ecum.Coun. Vat. II, Past. Constit. Gaudium et spes, n. 24. 
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39. Human life is irreducibly both corporeal 
and spiritual. “By virtue of its substantial union 
with a spiritual soul, the human body cannot be 
considered merely an amalgam of tissues, organs 
and functions, nor can it be measured by the same 
standards as the body of animals, but it is a consti- 
tutive part of the person who by means of it mani- 
fests himself and acts.”*° “Every human person, in 
his unrepeatable uniqueness, is made up not only of 
spirit but also of a body, so that in the body and 
through it the person is reached in his concrete 
reality.” 

40. Every intervention on the human body 
“touches not only the tissues, the organs and their 
functions, but involves also at various levels the 
person himself.”%” 

Healih-care must never lose sight of “the pro- 
found unity of the human being, in the obvious 
interaction of all his corporal functions, but also in 


95. Cong.Doct.Faith, Instruct.Donum vitae, Feb. 22, 1987, inAAS 
80 (1988) 74. 

96. John Paul II, To the participants at the 35th General Assembly 
of the World Medical Association, Oct. 29, 1983, in Insegnamenti 
VI/2, 917-923 [AAS 76 (1984) 393]. “The human person, created in 
the image of God, is a being at once corporeal and Spiritual. The 
biblical account expresses this reality in symbolic language when it 
affirms that ‘then the Lord God formed man of dust from the ground, 
and breathed into his nostrils the breath of life; and man became a 
living being’ (Gen 2:7). Man, whole and entire, is therefore willed by 
God” (CCC 362). 

97. Cong.Doct.Faith, Instruct. Donum vitae, Feb. 22, 1987, inAAS 
80 (1988) 74-75. “The unity of soul and body is so profound that one 
has to consider the soul to be the ‘form’ of the body: i.e., itis because 
of its spiritual soul that the body made of matter becomes a human, 
living body; spirit and matter, in man, are not two natures united, but 

“ier their union forms a single nature” (CCC 365). 


the unity of his corporal, affective, intellectual and 
spiritual dimensions.” One cannot isolate “the tech- 
nical problem posed by the treatment of a particular 
illness from the care that should be given to the 
person of the patient in all his dimensions. It is well 
to bear this in mind, particularly at a time when 
medical science is tending towards specialization in 
every discipline.”** 

41. Revealing the person,” the body, in its bio- 
logical make-up and dynamic, is the foundation and 
source of moral accountability. What is and what 
happens biologically is not neutral. On the contrary 
it has ethical relevance: it is the indicative-impera- 
tive for action. The body is a properly personal 
reality, the sign and place of relations with others, 
with God and with the world.” 

One cannot prescind from the body and make 
the psyche the criterion and source of morality: 
subjective feelings and desires cannot replace or 


98. Cf. John Paul Il, To the participants at the 35th General 
Assembly of the World Medical Association, Oct. 29, 1983, in 
Insegnamenti V1/2, 920, n. 5. ; 

_ 99. “The body reveals the human being, expresses the person and 
is the first message of God to the human being himself” (John Paul 
II, allocutions of Jan. 9 and Feb. 20, 1980, inJnsegnament III/1, 88- 
95 and 428-434). 

100. The moral law, in which biological meanings take shape, 
“cannot be seen as a merely biological norm” but as integrally 
human: in it is expressed “the rational order according to which the 
human person is called by the Creator to direct and regulate his life 
and his actions and, in particular, to use and dispose of his own body”: 
Cong.Doct.Faith, Instruct. Donum vitae, Feb. 22, 1987, in AAS 80 
(1988) p. 74; Paul VI, Encyclical Humanae vitae, in AAS 60 (1968) 
p. 487, n. 10. 

101. Cf. John Paul Il, Encyclical Evangelium vitae, March 25, 
1995, n. 23. 
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ignore objective corporal conditions. The tendency 
to give the former pride of place over the latter is 
the basis for contemporary psychologization of eth- 
ics and law, which makes individual wishes (and 
technical possibilities) the arbiter of the lawfulness 
of behavior and of interventions on life. 

The health care worker cannot neglect the cor- 
poreal truth of the person and be willing to satisfy 
desires, whether subjectively expressed or legally 
codified, at variance with the objective truth of life. 


Indisposability and inviolability of life 


42. “The inviolability of the person, a reflection 
of the absolute inviolability of God himself, has its 
first and fundamental expression in the inviolability 
of human life.” “The question: ‘What have you 
done?’ (Gen 4:10), which God addresses to Cain 
after he has killed his brother Abel, interprets the 
experience of every person: in the depths of his 
conscience, man is always reminded of the inviola- 
bility of life—his own life and that of others—as 
something which does not belong to him, because it 
is the property and gift of God the Creator and 
Father.”?® 

The body, indivisibly with the spirit, shares in 
the dignity and human worth of the person: body- 
subject not body-object, and as such is indisposable 


102. John Paul II, Apost. Exhort. Christifideles laici, Dec. 30, 
1988, in Insegnamenti X1/4, p. 2133, n. 38. 

103. John Paul II, Encyclical Evangelium vitae, March 25, 1995, 
n. 40. 


and inviolable.!“ The body cannot be treated as a 
belonging. It cannot be dealt with as a thing or an 
object of which one is the owner and arbiter. 

Every abusive intervention on the body is an 
insult to the dignity of the person and thus to God 
who is its only and absolute Lord: “The human 
being is not master of his own life: he receives it in 
order to use it, he is not the proprietor but the 
administrator, because God alone is Lord of life.”!° 

43. The fact that life belongs to God and not to 
the human being’ gives it that sacred character” 
which produces an attitude of profound respect: “a 
direct consequence of the divine origin of life is its 
indisposability, its untouchability, that is, its sa- 


a en a ee 

104. Cf. Pius XII, To the participants at the Congress of Italian 
Catholic Obstetricians, Oct. 29, 1951, in AAS 43 (1951) 838: John 
Paul II, To the participants at the 54th updating Course of the 
Catholic University, Sept. 6, 1984, in Insegnamenti VII/2, p. 333. 
“The human body shares in the dignity of the ‘image of God’: itis a 
human body precisely because it is animated by a spiritual soul, and 
it is the whole human person that is intended to become, in the Body 
of Christ, a temple of the Spirit” (CCC 364). 

105. John Paul Il, To the participants at a congress of the 
“Movement for Life,” Oct. 12, 1985, in/nsegnamenti V1/2, 933-936, 
n. 2. Cf. To scientists and health care workers, Nov. 12, 1987, in 
Insegnamenti X/3 (1987) 1084-1085, n. 2. Cf. Pius XII, To the 
members of the First International Congress of Histopathology of 
the Nervous System, Sept. 14, 1952, in AAS 44 (1952) p. 782. 

106. Cf. Pius XII, Discourses and Broadcasts, X, Vatican Poly- 
glot Press, 1949, pp. 98ff; To the “San Luca” Italian Union of 
Medical Biology, Nov. 12, 1944, in Discourses and Broadcasts, V1, 
cit., 191ff.; John Paul II, To the Pontifical Academy of Sciences, Oct. 
21, 1985, in Insegnamenti VIII/2, p. 1081, n. 3. 

107. John Paul I, To the participants at a congress for obstetri- 
cians, Jan. 26, 1980, in Insegnamenti III/1, p. 192, n. 2; To the 
participants at the congress of the Italian Association of Anesthesi- 
ology, Oct. 4, 1984, in Insegnamenti VII/2, p. 750, n. 4; To the 
Catholic health organizations of the United States of America, Sept. 
14, 1987, in Insegnamenti X/3 (1987) 504. 
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credness.”'** Indisposable and untouchable because 
sacred; it is “a natural sacredness, which every right 
reason can recognize, even apart from religious 
faith.”!” 

Medical health activity is above all a vigilant 
and protective service to this sacredness: a profes- 
sion which defends the non-instrumental value of 
this good “in itself’—that is, not relative to another 
or others but to God alone—which human life is.11° 
“Man’s life comes from God; it is his gift, his im- 
age and imprint, a sharing in his breath of life. God 
therefore is the sole Lord of this life: man cannot do 
with it as he wills.”!2 

44. This must be affirmed with particular rigor 
and received with vigilant awareness at a time of 
invasive development in biomedical technology, 
where the risk of abusive manipulation of human 
life is increasing. The techniques in themselves are 
not the problem, but rather their presumed ethical 
neutrality. Not everything which is technically pos- 
sible can be considered morally admissible. 

Technical possibilities must be measured 
against ethical lawfulness, which establishes their 
human compatibility, that is, their effective em- 


108."John Paul IL7o the participants at a congress of the 
“Movement for Life,” Oct. 12, 1985, in Insegnamenti VIII/2, pp. 
933-936, ne 2. > 

109. John Paul IL To the participants at the III Congress of the 
Association of Catholic Health Care Workers, Oct. 24, 1986, in 
Insegnamenti IX/2, p. 1172. 

110. “Scientists and doctors must not think that they are lords of 
life, but rather its expert and generous servants” (John Paul II, To the 
Pontifical Academy of Sciences, Oct. 21, 1985, in Insegnamenti 
VIII/2, p. 1081, n. 3. 

a John Paul IT, Encyclical Evangelium vitae, March 25, 1995, 
n. 39. 


ployment in the protection of and respect for the 
dignity of the human person.'” 

45. Science and technology “cannot by them- 
selves give the meaning of human existence and 
progress. Since they are ordained for the human 
being from whom they receive their origin and in- 
crease, it is from the person and his moral values 
that they draw direction for their finality and aware- 
ness of their limits.”!” 

This is why science and wisdom should go hand 
in hand. Science and technology are extremist, that 
is, they are constantly expanding their frontiers. 
Wisdom and conscience trace out for them the im- 
passable limits of the human.'” 


Right to life 


46. The divine lordship of life is the foundation 
and guarantee of the right to life, which is not, 
however, a power over life.’ Rather, if ts the right 


112. John Paul Il, To the participants at a congress of the 
“Movement for Life,” Dec. 4, 1982, in Insegnamenti V/3, p. 1513, 
n. 5; To the Pontifical Academy of Sciences, Oct. 23, 1982, in 
Insegnamenti V/3, p. 896, n. 2; To the participants at the Colloquium 
of the “Nova Spes” international Foundation, Nov. 9, 1987, in 
Insegnamenti X/3 (1987) 1050-1051, n. 2. 

113. Cong.Doct.Faith, Instruct. Donum vitae, Feb. 22, 1987, in 
AAS 80 (1988) 73. 

114. Ecum.Coun. Vat. II, Past. Constit. Gaudium et spes, n. 15: 
“Our age, more than any of the past, needs such wisdom if all thatman 
discovers is to be ennobled through human effort.” 

115. Cf. Pont. Coun. “Cor Unum”, Some ethical questions relating 
to the gravely ill and the dying, July 27, 1981, in Enchiridion 
Vaticanum, 7. Documenti ufficiali della Santa Sede 1980-1981. 
EDB, Bologna 1985, p. 1137, n. 2.1. 
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to live with human dignity,’*® as well as being 
guaranteed and protected in this fundamental, primal 
and insuppressible good which is the root and condi- 
tion of every other good-right of the person.’?’ 

“The subject of this right is the human being in 
every phase of his development, from conception to 
natural death; and in every condition, either health 
or sickness, perfection or handicap, wealth or 
paupery.”!8 

47. The right to life poses a two-fold question 
for the health care worker. First of all, he must not 
think that he has a right-power over the life he is 
caring for, something which neither he nor the pa- 
tient himself has, and therefore cannot be given by 
the latter.” 

The right of the patient is not one of ownership 
nor absolute, but it is bound up with and limited by 


116. Cf. John Paul II, To the Association of Italian Catholic 
Doctors, Dec. 28, 1980, in Insegnamenti III/2, p. 1007, n. 3; To a 
delegation of the “Food and Disarmament International” Associa- 
tion, Feb. 13, 1986, n. 3. 

117. Cf. Cong.Doct.Faith, Declaration on Euthanasia, May 5, 
1980, inAAS 72 (1980) 544-545; John Paul II,7o the World Medical 
Association, Oct. 29, 1983, in Insegnamenti VI/2, 918, n. 2; Apost. 
Exhort. Christifideles laici, Dec. 30 ,1988, inJnsegnamenti X1/4, p. 
2133-2135, n. 38. 

118. John Paul II, Apost. Exhort. Christifideles laici, Dec. 30, 
1988, in Insegnamenti X1/4, p. 2133, n. 38. “Man is not the master 
of life, nor is he the master of death. In life and in death, he has to 
entrust himself completely to the ‘good pleasure of the Most High,’ 
to his loving plan” (John Paul II, Encyclical Evangelium vitae, 
March 25, 1995, n. 46). 

119. “The doctor has only the power and rights over the patient 
which the latter gives him, either explicitly or tacitly. For his part, the 
patient cannot give more rights than he has” (Pius XII, To the 
members of the First International Congress on Histopathology of 
the Nervous System, Sept. 14, 1952, in AAS 44 [1952] p. 782.) 


the finality established by nature.'” “No one...can 
arbitrarily choose whether to live or die; the abso- 
lute master of such a decision is the Creator alone, 
in whom ‘we live and move and have our being’” 
(Acts 17:28).‘” 

Here—on the limits themselves of the right of 
the subject to dispose of his own life—“arises the 
moral limit of the action of the doctor who acts with 
the consent of the patient.”!” 

48. Secondly, the health care worker effectively 
guarantees this right: “the intrinsic finality” of his 
profession “is the affirmation of the right of the 
human being to his life and his dignity.”'”He fulfills 
it by assuming the corresponding duty of preventive 
and therapeutic care of the health,’ and of the im- 
provement, within the ambit and with the means at 
his disposal, of the quality of life of the persons and 
their life environment.’* “On our journey we are 
guided and sustained by the law of love: a love 
which has as its source and model the Son of God 
made man, who ‘by dying gave life to the world.’”’” 


120. “The patient is bound by the immanent teleology established 
by nature. He has the right to use—limited by the natural finality — 
the faculties and powers of his human nature.” (Ibid.) 

121. John Paul II, Encyclical Evangelium vitae, March 25, 1995, n. 47. 

122. Cf. Pius XII, To the members of the First International 
Congress on Histopathology of the Nervous System, Sept. 14, 1952, 
in AAS 44 (1952) p. 782. 

123. John Paul II, To the participants at a surgery congress, Feb. 
19, 1987, in Insegnamenti X1/1 (1987) 374, n. 2. 

124. John Paul II,To the staff of the ‘Regina Margherita’ hospital, 
Dec. 20, 1981, in Insegnamenti IV/2, p. 1179, n. 3. 

125. Pont. Coun. “Cor Unum,” Community health, in Enchiridion 
Vaticanum,6. Documenti ufficiali della Santa Sede 1977-1979. 
EDB, Bologna 1983, p. 325, n.1.2. 

126. John Paul II, Encyclical Evangelium vitae, March 25, 1995, n. 79. 
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49. The fundamental and primary right of every 
human being to life, which is particularized as the 
right to protection of health, subordinates the trade- 
union rights of health care workers. 

This means that any just claims of health work- 
ers must be processed while safeguarding the right 
of the patient to due care, because of its indispens- 
ability. Hence, if there is a strike, essential and 
urgent medical-hospital services for the safeguard- 
ing of health should be provided for—even by 
means of appropriate legal measures. 


Prevention 


50. Safeguarding health commits the health 
care worker particularly in the area of prevention. 

Prevention is better than cure, both because it 
spares the person the discomfort and suffering from 
the illness, and because it spares society the costs, 
and not only economic costs, of treatment. 

51. Medical prevention, properly so called, 
which consists in administering particular medi- 
cines, vaccination, screening tests to ascertain pre- 
dispositions, in prescribing behavior and habits to 
prevent the occurrence, the spread and the worsen- 
ing of the illness, essentially belongs to health care 
workers. This might be for all the members of a 
society, for groups of people or for individuals. 

52. There is also medical prevention in the wider 
sense of the term, in which the work of the health 
care worker is but a part of the preventive commit- 
ment set in motion by society. This is the type of 


prevention used in cases of so-called social illnesses, 
such as drug-dependency, alcoholism, tobacco ad- 
diction, AIDS; of the problems of social sectors of 
individuals such as adolescents, the handicapped, 
the aged; of risks to health tied up with the condi- 
tions and ways of living nowadays, such as in food, 
the environment, the work-place, sports, urban traf- 
fic, the use of transportation means, of machines and 
domestic electrical appliances. 

In these cases preventive intervention is the pri- 
mary and most effective remedy, if not, indeed, the 
only possible one. But it needs a concerted effort 
from all sectors of a society. Prevention in this case 
is more than a medical-health action. It involves a 
sensitizing of the culture, through a recovery of 
forgotten values and education in them, to a more 
sober and integral concept of life, information 
about risky habits, the formation of a political con- 
sensus for supporting laws. 

The effective and efficacious possibility of pre- 
vention is linked not only, nor primarily, to the 
techniques adopted, but to the reasons behind it and 
to their being made concrete and made known in 
that culture. 


Sickness 


53. Although it shares in the transcendent value 
of the person, corporeal life, of its nature, reflects 
the precariousness of the human condition. This is 
shown especially in sickness and suffering, which 
affect the whole person adversely. “Sickness and 
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suffering are not experiences which affect only the 
physical substance of the human being, but they 
affect him in his entirety and in his somatic-spiri- 
tual unity.”!?7 

Sickness is more than a clinical fact, medically 
controlled. It is always the condition of a human 
being, the sick person. It is with this holistic human 
view of sickness that health care workers should 
relate to the patient. It means that they have, to- 
gether with the requisite technical-professional 
competence, an awareness of values and meanings 
that make sense of sickness and of their own work, 
and makes every individual clinical case a human 
encounter. 

54. The Christian knows by faith that sickness 
and suffering share in the salvific efficacy of the 
Redeemer’s cross. “Christ’s redemption and its 
salvific grace touches the whole person in his hu- 
man condition and hence also in sickness, suffering 
and death.”!% “On the Cross, the miracle of the 
serpent lifted up by Moses in the desert (Jn 3:14-15; 
cf. Num 21:8-9) is renewed and brought to full and 


127. John Paul II, Motu Proprio “Dolentium hominum,” Feb. 11, 
1985, in Insegnamenti VIII/1 (1985) pp. 473-474. “Illness and 
suffering have always been among the gravest problems confronted 
in human life. In illness man experiences his powerlessness, his 
limitations, and his finitude. Every illness can make us glimpse 
death” (CCC 1500). “The mission of Jesus, with the many healings 
he performed, shows God’s great concern even for man’s bodily 
life” (John Paul II, Encyclical Evangelium vitae, March 25, 1995, n. 
47). =f 
128. John Paul II, Motu Proprio “Dolentium hominum,” Feb. 11, 
1985, in Insegnamenti VIII/1 (1985) pp. 473-474. 


— 


definitive perfection. Today, too, by looking upon 
the one who was pierced, every person whose life is 
threatened encounters the sure hope of finding free- 
dom and redemption.”!” 

Borne “in close union with the sufferings of 
Jesus,” sickness and suffering assume “an extraor- 
dinary spiritual fruitfulness.” So that the sick per- 
son can say with the Apostle: “I fill up in my body 
what is wanting to the sufferings of Christ, for the 
sake of his body which is the Church” (Col 1:24).'*° 

From this new Christian meaning, the sick per- 
son can be helped to develop a triple salutary attitude 
to the illness: an “awareness” of its reality “without 
minimizing it or exaggerating it”; “acceptance,” 
“not with a more or less blind resignation” but in the 
serene knowledge that “the Lord can and wishes to 
draw good from evil”; “the oblation,” “made out of 
love for the Lord and one’s brothers and sisters.”’* 


pk Ses 

129. John Paul II, Encyclical Evangelium vitae, March 25, 1995, 
n. 50. 

130. Cf. John Paul I, during a visit to Mercy Maternity Hospital 
in Melbourne, Nov. 28, 1986, in Jnsegnamenti IX/2 (1986) 1733, n. 
2. “The sick too are sent as laborers into the Lord’s vineyard. The 
burden that tires the members of the body and shatters the serenity of 
the spirit, far from deterring them from work in the vineyard, calls 
them to live out their human and Christian vocation and to share in the 

rowth of the Kingdom of God in new ways, which are also more 
valuable” (John Paul II, Apost. Exhort. Christifideles laici, in 
Insegnamenti X1/4, p. 2160, 53). 

131. John Paul II, Discourse in Lourdes, August 15, 1983, n. 4. 
“On the cross, Christ made his own all the weight of evil and took 
away the sin of the world (Jn 1, 29), of which sickness is but a 
consequence, By his passion and death on the cross, Christ has given 
new meaning to suffering: now it can configure us to him and unite 
us with his redemptive passion.” 
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55. In the person of the patient, in any case, the 
family is always affected. Helping the relatives, and 
their cooperation with health care workers are a 
valuable component of health care. 

The health care worker is called to give the 
family of the patient—either individually or 
through membership in appropriate organiza- 
tions—together with the treatment also enlighten- 
ment, counsel, direction and support.’* 


Diagnosis 


56. Guided by this integrally human and prop- 
erly Christian view of sickness, the health care 
worker should seek, first and foremost, to find the 
illness and analyze it in the patient: this is the diag- 
nosis and related prognosis. 

A condition for any treatment is the previous 
and exact individuation of the symptoms and causes 
of the illness. 

57. In this, the health care worker will make his 
own the questions and anxieties of the patient and 
he must guard himself from the twofold, opposing 
pitfalls of “hopeless” and “tenacious” diagnosis. 

In the first case the patient is forced to go from 
one specialist or health care service to another, with- 
out finding the doctor or diagnostic center capable 
and willing to treat his illness. Over-specialization 
and fragmentation of clinical competencies and divi- 
sions, while ensuring professional expertise, is dam- 


132. John Paul II, Apost. Exhort. Familiaris consortio, n. 75. 


aging to the patient when health services in the place 
prevent a caring and global approach to his illness. 

In the second case, instead, one persists until 
some illness is found at any cost. It may be through 
ignorance, laziness, for gain, or for rivalry that an 
illness is diagnosed or problems are treated as medi- 
cal when, in fact, they are not medical-health in 
nature. In this case the person is not helped to per- 
ceive the exact nature of their problem, thus mislead- 
ing them about themselves and their responsibilities. 

58. The diagnosis does not pose, in general, 
problems of an ethical order when these excesses 
are excluded and it is conducted in full respect for 
the dignity and integrity of the person, particularly 
with regard to the use of instrumentally invasive 
techniques. Of itself, its purpose is therapeutic: it is 
an action to promote health. 

However, particular problems are posed by pre- 
dictive diagnosis, because of the possible repercus- 
sions at a psychological level and the. discrimina- 
tions it could lead to and to prenatal diagnosis. In 
the latter case we are dealing with a substantially 
new possibility which is rapidly developing, and as 
such merits separate treatment. 


Prenatal diagnosis 


59. The ever-expanding knowledge of intrauter- 
ine life and the development of instruments giving 
access to it make it possible nowadays to diagnose 
prenatal life, thus opening the way for ever more 
timely and effective therapeutic interventions. 
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ate risks 


Prenatal diagnosis reflects the moral goodness 
of every diagnostic intervention. At the same time, 
however, it presents its own ethical problems, con- 
nected with the diagnostic risk and the purpose for 
its request and practice. 

60. The risk factor concerns the life and physi- 
cal integrity of the embryo, and only in part that of 
the mother, relative to the various diagnostic tech- 
niques and the percentual risk which each presents. 

Hence, there is need “to evaluate carefully the 
possible negative consequences which the neces- 
sary use of a particular investigative technique can 
have” and “avoid recourse to diagnostic procedures 
about which the honest purpose and substantial 
harmlessness cannot be sufficiently guaranteed.” 
And if a certain amount of risk must be taken, 
recourse to diagnosis should have reasonable indi- 
cations, to be ascertained in a diagnostic center.’** 

Consequently, “such diagnosis is licit if the 
methods used, with the consent of the parents who 
have been adequately instructed, safeguard the life 
and integrity of the embryo and its mother and does 
not subject them to disproportionate risks.”!*4 


133. Cf. John Paul Il, To the participants at a congress of 
“Movement for Life,” Dec. 4, 1982, in Insegnamenti, V/3, p. 1512, 
n. 4, 


134. Cong.Doct.Faith, Instruct. Donum vitae, Feb. 22, 1987, in 
AAS 80 (1988) 79-80. With regard to the diagnostic techniques 
mostly used, which are echography (and amniocentesis, itcan be said 
that the former appears to be risk-free whereas the latter contains 
elements of risk considered acceptable and therefore proportionate. 
The same cannot be said for other techniques, such as 
nlacentocentesis, fetoscopy and the collecting of villi samples which 

ave more or less high levels of risk. 


61. The objectives of prenatal diagnoses war- 
ranting their request and practice should always be 
of benefit to the child and the mother, their purpose 
is to make possible therapeutic interventions, to 
bring assurance and peace to pregnant women who 
are anxious lest the fetus be deformed and are 
tempted to have an abortion, to prepare, if the prog- 
nosis is an unhappy one, for the welcome of a 
handicapped child. 

Prenatal diagnosis “is gravely contrary to the 
moral law when it contemplates the possibility, de- 
pending on the result, of provoking an abortion. A 
diagnosis revealing the existence of a deformity ora 
hereditary disease should not be equivalent to a 
death sentence.”?*° 

Equally unlawful is any directive or program of 
civil and health authorities or of scientific organiza- 
tions which support a direct connection between 
prenatal diagnosis and abortion. The specialist 
who, in carrying out the diagnosis and communicat- 
ing the result, would voluntarily contribute to the 
establishing and support of a connection between 
prenatal diagnosis and abortion would be guilty of 
illicit collaboration.’ 

Fatale tliat hs AS 

135. Ibid. “Pre-natal diagnosis, which presents no moral objec- 
tions if carried out in order to identify the medical treatment which 
may be needed by the child in the womb, all too often becomes an 
opportunity for proposing and procuring an abortion. This is eu- 
genic abortion, justified in public opinion on the basis of a 
mentality...which accepts life only under certain conditions and 
rejects it when it is affected by any limitation, handicap or illness 
(John Paul II, Encyclical Evangelium vitae, Mar. 25, 1995, n.14.)” 

136. Cf. Cong. Doct. Faith, Instruct. Donum vitae, Feb. 22, 
1987, in AAS 80 (1988) 79-80. “Since it must be treated from 
conception as a person, the embryo must be defended in its integ- 


rity, cared for, and healed, as far as possible, like any other human 
being” (CCC 2274). 
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Therapy and rehabilitation 


62. After diagnosis comes therapy and rehabili- 
tation: the putting into effect of those curative and 
medical interventions which lead to the cure and 
personal and social reintegration of the patient. 

‘Therapy is a medical action properly so-called, 
aimed at combating the causes, manifestations and 
complications of the illness. Rehabilitation, on the 
other hand, is an amalgam of medical, physiother- 
apeutic, psychological measures and functional ex- 
ercises, aimed at reviving or improving the psycho- 
physical efficiency of people in some way handi- 
capped in their ability to integrate, to relate and to 
work productively. 

Therapy and rehabilitation “are aimed not only 
at the well-being and health of the body, but of the 
person as such who is stricken by bodily illness.”237 
All therapy aimed at the integral wellbeing of the 
person is not content with clinical success, but 
views the rehabilitative action as a restoring of the 
individual to his full self, through the reactivation 
or reappropriation of physical functions weakened 
by the illness. 

63. The patient has a right to any treatment 
from which he can draw salutary benefit.138 


137. Cf. John Paul Il, Motu Proprio “Dolentium hominum,” Feb. 
11, 1985, inJnsegnamenti VIII/1 (1985) pp .473-474. “Those whose 
lives are diminished or weakened deserve special respect. Sick or 
handicapped persons should be helped to lead lives as normal as 
possible” (CCC 2276). 

138. “Every person has a primary right to what is necessary for the 
care of his or her health and therefore to suitable medical assistance” 
‘Tohn Paul II, To the World Congress of Catholic Doctors, Oct. 3, 

992, in Insegnamenti V/3, p. 673, n. 3). 


Responsibility for health care imposes on ev- 
eryone “the duty of caring for himself and of seek- 
ing treatment.” Consequently, “those who care for 
the sick should be very diligent in their work and 
administer the remedies which they think are neces- 
sary or useful.”!%? Not only those aimed at a pos- 
sible cure, but also those which alleviate pain and 
bring relief in incurable cases. 

64. The health care worker who cannot effect a 
cure must never cease to treat.’ He is bound to 
apply all “proportionate” remedies. But there is no 
obligation to apply “disproportionate” ones. 

In relation to the conditions of a patient, those 
remedies must be considered ordinary where there 
is due proportion between the means used and the 
end intended. Where this proportion does not exist, 
the remedies are to be considered extraordinary. 

To verify and establish whether there is due 
proportion in a particular case, “the means should 
be well evaluated by comparing the type of therapy, 
the degree of difficulty and risk involved, the nec- 
essary expenses and the possibility of application, 
with the result that can be expected, taking into 
account the conditions of the patient and his physi- 
cal and moral powers.”!*! 

139. Cong. Doct. Faith, Declaration on Euthanasia, May 5, 
1980, in AAS 72 (1980) p. 549. 

140. “Even when it cannot cure, science can and should treat and 
assist the sick person” (John Paul II, To the participants at a study 
course on “human preleukemias,” 

Nov. 15, 1985, in Insegnamenti VIII/2, p.1265, n.5. Cf. John 
Paul II, Jo two work groups set up by the Pontifical Academy of 
Sciences, Oct. 21, 1985, in Insegnamenti VII/2, p.1082, n.4. 


141. Cong. Doct. Faith, Declaration on Euthanasia, May 5, 
1980, in AAS 72 (1980) pp. 549-550. 
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65. The principle here proposed of appropriate 
medical treatment in the remedies can be thus 
specified and applied: 

—“In the absence of other remedies, it is lawful 
to have recourse, wiih the consent of the patient, to 
the means made available by the most advanced 
medicine, even if they are still at an experimental 
stage and not without some element of risk.” 

—“It is lawful to interrupt the application of 
such means when the results disappoint the hopes 
placed in them,” because there is no longer due 
proportion between “the investment of instruments 
and personnel” and “the foreseeable results” or be- 
cause “the techniques used subject the patient to 
suffering and discomfort greater than the benefits to 
be had.” 

—“It is always lawful to be satisfied with the 
normal means offered by medicine. No one can be 
obliged, therefore, to have recourse to a type of 
remedy which, although already in use, is still not 
without dangers or is too onerous.” This refusal “is 
not the equivalent of suicide.” Rather it might sig- 
nify “either simple acceptance of the human condi- 
tion, or the wish to avoid the putting into effect of a 
remedy disproportionate to the results that can be 


‘ hoped for, or the desire not to place too great a 


burden on the family or on society.”!* 
66. For the restoration of the person to health, 
interventions may be required, in the absence of 


other remedies, which involve the modification, 


mutilation or removal of organs. 


142. Cf. ibid. 


Therapeutic manipulation of the organism is le- 
gitimized here by the principle of totality,’* and for 
this very reason also called the principle of 
therapeuticity, by virtue of which “each particular 
organ is subordinated to the whole of the body and 
should be subjected to it in case of conflict. Conse- 
quently, the one who has received the use of the 
whole organism has the right to sacrifice a particu- 
lar organ if by keeping it, it or its activity might 
cause appreciable harm to the whole organism, 
which cannot be avoided otherwise.” 


143. “The principle of totality states that the part exists for the 
whole, and consequently that the good of the part is subordinated to 
that of the whole: that the whole is determining for the part and it can 
dispose of it in its own interests” (Pius XII, To the members of the 
First International Congress on Histopathology of the Nervous 
System, Sept. 14, 1952, in AAS 44 [1952] p. 787). 

144. Pius XII, To the members of the XXVI Italian Congress of 
Urology, Oct. 8, 1953, in AAS 45 (1953) p. 674; cf. Pius XII, To the 
members of the First International Congress on Histopathology of 
the Nervous System, Sept. 14, 1952, in AAS 44 (1952) 782-783. 
The principle of totality is applied at the outbreak of the illness: 
there alone is verified “correctly” the relation of the part to the 
whole. Cf. ibid., p. 787. “Where the relationship of the part to the 
whole is verified, and to the extent that it is verified, the part is 
subordinated to the whole, which can in its own interests dispose of 
the part” (ibid.). The physical integrity of a person cannot be 
impaired to cure an illness of psychic or spiritual origin. Here it is 
not a question of diseased or malfunctioning organs. And so their 
medicosurgical manipulation is an arbitrary alteration of the physi- 
cal integrity of the person. 

Itis not lawful to sacrifice to the whole, by mutilating it, modifying 
it or removing it, a part which is not pathologically related to the 
whole. And this is why the principle of totality cannot be correctly 
taken as a criterion for legitimatizing antiprocreative sterilization, 
therapeutic abortion and transsexual medicine and surgery. It is 
different with psychic sufferings and spiritual disorders with an 
organic basis, that is, which arise from a defect or physical disease; 
on these it is legitimate to intervene therapeutically. 


Principle of 


totality 


59 


Legitimate 
disposal of 
physical life 


aspect of 


60 


Twofold 


pain 


67. Physical life, although on the one hand 
manifesting the person and sharing his worth, so 
that it cannot be disposed of as an object, on the 
other hand it does not exhaust the value of the 
person nor does it represent the greatest good.'*° 

This is why part of it can be disposed of legiti- 
mately for the well-being of the person. Just as it 
can be sacrificed or put at risk for a higher good 
“such as the glory of God, the salvation of souls and 
service to one’s neighbor.”’* “Corporeal life is a 
fundamental good, a condition here below of all the 
others; but there are higher values for which it 
could be legitimate or even necessary to expose 
oneself to the danger of losing it.”!*’ 


Analgesia and anesthesia 


68. Pain, on the one hand, has of itself a thera- 
peutic function, because “it eases the confluence of 
the physical and psychic reaction of the person to a 
bout of illness,”’* and on the other hand it appeals 
to medicine for an alleviating and healing therapy. 

69. For the Christian, pain has a lofty peniten- 
tial and salvific meaning. “It is, in fact, a sharing in 


145. Cong.Doct.Faith, Instruct. Donum vitae, Feb. 22, 1987, in 
AAS 80 (1988) 75. 

146. Cong.Doct.Faith, Declaration on Euthanasia, May 5, 1980, 
in AAS 72 (1980) p. 545. 

147. Cong. Doct.Faith, Declaration on Procured Abortion, June 
18, 1974, in AAS 66 (1974) 736-737. 

148. Cf. Johnul II, To the participants at a congress of the Italian 
Association of x om Oct. 4, 1984, in Insegnamenti VII/ 
2, p. 749 n. 2. 


Christ’s Passion and a union with the redeeming 
sacrifice which he offered in obedience to the 
Father’s will. Therefore, one must not be surprised 
if some Christians prefer to moderate their use of 
painkillers, in order to accept voluntarily at least 
part of their sufferings and thus associate them- 
selves in a conscious way with the sufferings of 
Christ.”!” 

Acceptance of pain, motivated and supported 
by Christian ideals, must not lead to the conclusion 
that all suffering and all pain must be accepted, and 
that there should be no effort to alleviate them.’ 
On the contrary this is a way of humanizing pain. 
Christian charity itself requires of health care work- 
ers the alleviation of physical suffering. 

70. “In the long run pain is an obstacle to the 
attainment of higher goods and interests.”!* It can 
produce harmful effects for the psycho-physical in- 
tegrity of the person. When suffering is too intense, 
it can diminish or impede the control of the spirit. 
Therefore it is legitimate, and beyond certain limits 


———_————— 

149. Cong.Doct.Faith, Declaration on Euthanasia, May 5, 1980, 
in AAS 72 (1980) 542-552, III. 

150. “The Christian is bound to mortify the flesh and apply 
himself to interior purification... Insofar as self-control and control 
of disordered tendencies cannot be acquired without the help of 
physical pain, this becomes a need and it must be accepted; but insofar 
as it is not required for this purpose, it cannot be said that there is 
a strict obligation for it. Hence the Christian is never obliged to desire 
it; he sees it as a more or less suitable means, according to the 
circumstances, to the end he is pursuing” (Pius XII, To an interna- 
tional assembly of doctors and surgeons, Feb. 24, 1957, in AAS 49 
[1957] p.135.) 

151. Ibid., p. 136. 
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of endurance it is also a duty for the health care 
worker to prevent, alleviate and eliminate pain. It is 
morally correct and right that the researcher should 
try “to bring pain under human control.”!*? 

Anesthetics like painkillers, “by directly acting 
on the more aggressive and disturbing effects of 
pain, gives the person more control, so that suffer- 
ing becomes a more human experience.”!*? 

71. Sometimes the use of analgesic and 
anaesthesic techniques and medicines involves the 
suppression or diminution of consciousness and the 
use of the higher faculties. In so far as the proce- 
dures do not aim directly at the loss of conscious- 
ness and freedom but at dulling sensitivity to pain, 
and are limited to the clinical need alone, they are 
to be considered ethically legitimate.’ 


The informed consent of the patient 


72. To intervene medically, the health care 
worker should have the express or tacit consent of 
the patient. 


152. Cf. Pont. Coun. “Cor Unum,” Some Ethical Questions 
Relating to the Gravely Ill and the Dying, July 27,1981, in 
Enchiridion Vaticanum, 7, Documenti ufficiali della Santa Sede 
1980-1981. EDB, Bolgna 1985, p. 1141, n. 2.3.1; John Paul Il, To 
two work groups set up by the Pontifical Academy of Sciences, Oct. 
21, 1985, in Insegnamenti VIII/2, p. 1082, n. 4. 

153. John Paul II, To the participants at a congress of the Italian 
Association of Anesthesiology, Oct. 4, 1984, in Insegnamenti VII/2, 
p. 750, n. 3. 

154. Cf. Pius XII, To an international assembly of doctors and 
surgeons, Feb. 24, 1957, in AAS 49 (1957) pp. 138-143. 


In fact, he “does not have a separate and inde- 
pendent right in relation to the patient. In general, 
he can act only if the patient explicitly or implicitly 
(directly or indirectly) authorizes him.”!*° Without 
such authorization he gives himself an arbitrary 
power.’ 

Besides the medical relationship there is a hu- 
man one: dialogic, non-objective. The patient “is 
not an anonymous individual” on whom medical 
expertise is practiced, but “a responsible person, 
who should be called upon to share in the improve- 
ment of his health and in becoming cured. He 
should be given the opportunity of personally 
choosing, and not be made to submit to the deci- 
sions and choices of others.”1°’ 

So that the choice may be made with full aware- 
ness and freedom, the patient should be given a 
precise idea of his illness and the therapeutic possi- 
bilities, with the risks, the problems and the conse- 
quences that they entail.‘ This means that the pa- 
tient should be asked for an informed consent. 


155. Pius XII, To the doctors of the G. Mendel Institute, Nov. 
24,1957, in AAS 49 (1957) p. 1031. 

156. “The patient cannot be the object of decisions which he will 
not make, or, if he is not able to do so, which he could not approve. 
The “person,” principally responsible for his own life, should be the 
center of any assisting intervention: others are there to help him, not 
to replace him” (Pont. Coun. “Cor Unum,” Some Ethical Questions 
Relating to the Gravely Ill and the Dying, July 27, 1981, in 
Enchiridion Vaticanum 7, Documenti ufficiali della Santa Sede 
1980-1981. EDB, Bologna 1985, p. 1137, n. 2.1.2). 

157. John Paul Il, To the World Congress of Catholic Doctors, 
Oct. 3, 1982, in Insegnamenti V/3, p. 673, n. 4. 

158. Cf. John Paul II, To the participants at two congresses on 
medicine and surgery, Oct. 27, 1980, in Insegnamenti III/2, 1008- 
1009, n. 5. 
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73. With regard to presumed consent, a distinc- 
tion must be made between the patient who is in a 
condition to know and will and one who is not. 

In the former, consent cannot be presumed: it 
must be clear and explicit. 

In the latter case, however, the health care 
worker can, and in extreme situations must, pre- 
sume the consent to therapeutic interventions, 
which from his knowledge and in conscience he 
thinks should be made. If there is a temporary loss 
of knowing and willing, the health care worker can 
act in virtue of the principle of therapeutic trust, 
that is the original confidence with which the pa- 
tient entrusted himself. to the health care worker. 


Should there be a permanent loss of knowing and 


willing, the health care worker can act in virtue of 
the principle of responsibility for health care, 
which obliges the health care worker to assume 
responsibility for the patient’s health. 

74. With regard to the relatives, they should be 
informed about ordinary interventions, and in- 
volved in the decision making when there is ques- 
tion of extraordinary and optional interventions. 


Research and experimentation 


75. A therapeutic action which is apt to be in- 
creasingly beneficial to health is for that very rea- 
son open to new investigative possibilities. These 
are the result of a progressive and ongoing activity 
of research and experimentation, which thus suc- 
ceeds in arriving at new medical advances. 


To proceed by way of research and experimen- 
tation is a law of every applied science: scientific 
progress is structurally connected with it. Biomedi- 
cal sciences and their development are subject to 
this law also. But they operate in a particular field 
of application and observation which is the life of 
the human person. : 

The latter, because of his unique dignity, can be 
the subject of research and clinical experimentation 
with the safeguards due to a being with the value of 
a subject and not an object. For this reason, bio- 
medical sciences do not have the same freedom of 
investigation as those sciences which deal with 
things. “The ethical norm, founded on respect for 
the dignity of the person, should illuminate and 
discipline both the research stage and the applica- 
tion of the results obtained from it.”!° 

76. In the research stage, the ethical norm re- 
quires that its aim be to “promote human 
wellbeing.” Any research contrary to the true 
good of the person is immoral. To invest energies 
and resources in it contradicts the human finality of 
science and its progress.'* 
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159. John Paul I, To the representatives of the Italian Society of 
Medicine and the Italian Society of General Surgery, Oct. 27, 1980, 
2 

160. John Paul Il, To the participants at a congress on cancer, 
April 26, 1986, in Insegnamenti 1X/1, 1152-1153. 

161. Cf. John Paul II, To scientists and health care workers, Nov. 
12, 1987, in Insegnamenti X/3 (1987) 1086-1087, n. 4. “Some 
abusive interpretations of scientific research in the field of anthro- 
pology must also be mentioned. Arguing from the great variety of 
customs, behavior patterns and institutions present in humanity, 
these theories conclude, if not always with the denial of universal 
human values, at least witha relativist conception of morality” (John 
Paul II, Encyclical Veritatis splendor, n. 33).. 
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In the experimental stage, that is, testing the 
findings of research on a person, the good of the 
person, protected by the ethical norm, demands re- 
spect for previous conditions which are essentially 
linked with consent and risk. 

77. First of all, the consent of the patient. He 
“should be informed about the experimentation, its 
purpose and possible risks, so that he can give or 
refuse his consent with full knowledge and free- 
dom. In fact, the doctor has only that power and 
those rights which the patient himself gives him.” 

This consent can be presumed when it is of 
benefit to the patient himself, that is, when there is 
a question of therapeutic experimentation. 

78. Secondly, there is the risk factor. Of its 
nature, every experimentation has risks. Hence, “it 
cannot be demanded that all danger and all risk be 
excluded. This is beyond human possibility; it 
would paralyze all serious scientific research and 
would quite often be detrimental to the patient... 
But there is a level of danger that the moral law 


- cannot allow.”!® 


A human subject cannot be exposed to the same 
risk as beings which are not human. There is a 
threshold beyond which the risk becomes humanly 
unacceptable. This threshold is indicated by the in- 
violable good of the person, which forbids him “to 
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162. John Paul II, To the participants at two congresses on 
medicine and surgery, Oct. 27, 1980, in Insegnamenti III/2,1009, n. 
5. 
163. Pius XII, To the members of the First International Congress 
on Histopathology of the Nervous System, Sept. 14, 1952, inAAS 44 
(1952) p. 788. 


endanger his life, his equilibrium, his health, or to 
aggravate his illness.”*™* 

79. Experimentation cannot be begun and gener- 
alized until every safeguard has been put in place to 
guarantee the harmlessness of the intervention and 
to lessen the risk. “The pre-clinical basic phase, 
carried out carefully, should give the widest docu- 
mentation and the most secure pharmacal-toxico- 
logical guarantees and ensure operational safety.”1© 

To acquire these assurances, if it be useful and 
necessary, the testing of new pharmaceutical prod- 
ucts or of new techniques should first be done on 
animals before they are tried on humans. “It is cer- 
tain that the animal is for the service of man and can 
therefore be the object of experimentation. How- 
ever, it should be treated as one of God’s creatures, 
meant to cooperate in man’s good but not to be 
abused.”!© It follows that all experimentation 
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164. Cf. John Paul II, To a conference on pharmacy in the synod 
hall Oct. 24, 1986, in Insegnamenti IX/2, p. 1183, cf. To the 
participants at a surgery congress, Feb. 19, 1987, in Insegnamenti 
X/1 (1987) 376, n.4. “Research or experimentation on the human 
being cannot legitimate acts that are in themselves contrary to the 
dignity of persons and to the moral law. The subjects’ potential 
consent does not justify such acts. Experimentation on human beings 
is not morally legitimate if it exposes the subject’s life or physical 
and psychological integrity to disproportionate or avoidable risks” 
(CCC 2295). 

165. Cf. John Paul Il, To the participants at two congresses on 
medicine and surgery, Oct. 27, 1980, in Insegnamenti III/2, 1008- 
1009, n.5; To the participants at a study course on “human 
preleukemias,” Nov. 15, 1985, in Insegnamenti VIII/2, p. 1265, n.5. 

166. John Paul II,To the participants at a meeting of the Pontifical 
Academy of Sciences, Oct. 23, 1982, in Insegnamenti V/3, p.897, 
n. 4: “Therefore, the reduction in experiments on animals, which 
are progressively becoming less necessary, is in accordance with the 
good of all creation (ibid) 
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“should be carried out with consideration for the 
animal, without causing it useless suffering.”!° 

When these guarantees are in place, in the clini- 
cal phase experimentation on the human person 
must be in accord with the principle of proportion- 
ate risk, that is, of due proportion between the ad- 
vantages and foreseeable risks. Here a distinction 
must be made between experimentation on a sick 
person, for therapeutic reasons, and on a healthy 
person, for scientific and humanitarian reasons. 

80. In experimentation on a sick person, due 
proportion is attained from a comparison of the 
condition of the sick person and the foreseeable 
effects of the drugs or the experimental methods. 
Hence the risk rate which might be proportionate and 
legitimate for one patient may not be so for another. 

It is a valid principle—as already said—that “in 
the absence of other remedies, it is licit to have 
recourse, with the consent of the patient, to means 
made available by the most advanced medicine, 
even if they are still at an experimental stage and 
are not without some risk. By accepting them the 
patient might also give an example of generosity for 
the benefit of humanity.”’* But there must always 


167. Cf. John Paul II, To a conference on pharmacy in the synod 
hall Oct. 24, 1986, in Insegnamenti 1X/2, p. 1183. 

168. Cong.Doct.Faith, Declaration on Euthanasia, May S, 1980, 
in AAS 72 (1980) p. 550. “It may happen, in doubtful cases, when 
known means have failed, that a new method, as yet insufficiently 
tested, offers, together with rather dangerous elements, a good 
probability of success. If the patient consents, the application of the 
procedure in question is lawful” (Pius XII, To the participants at the 
First International Congress on Histopathology of the Nervous 
System, Sept. 14, 1952, in AAS 44 (1952) p. 788). 


be “great respect for the patient in the application of 
new therapy still at the experimental stage...when 
these are still high-risk procedures.” 

“In desperate cases, when the patient will die if 
there is no intervention, if there is a medication 
available, or a method or an operation which, 
though not excluding all danger, still has some pos- 
sibility of success, any right-thinking person would 
concede that the doctor could certainly, with the 
explicit or tacit consent of the patient, proceed with 
the application of the treatment.”?” 

81. Clinical experimentation can also be prac- 
ticed on a healthy person, who voluntarily offers 
himself “to contribute by his initiative to the 
progress of medicine and, in that way, to the good 
of the community.” In this case, “once his own 
substantial integrity is safeguarded, the patient can 
legitimately accept a certain degree OL tisk 

This is legitimized by the human and Christian 
solidarity which motivates the gesture: “To give of 
oneself, within the limits marked out by the moral 
law, can be a witness of highly meritorious charity 
and a means of such significant spiritual growth 
that it can compensate for the risk of any insubstan- 
tial physical impairment.”*” 
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171. Cf. John Paul II, To the participants at two congresses 
on medicine and surgery, Oct. 27, 1980, in Insegnamenti II1/2, 
p. 1009, n.5. 

172. Ibid. 


Experiments 
on a healthy 
person and 
the principle 
of solidarity 


69 


Experimen- 


tation on 
embryos 


and human 


fetuses 


Therapeu- 
tic criteria 


70 


only 


In any case, it is a duty to always interrupt the 
experimentation when the results disappoint the ex- 
pectations. 

82. Since the human individual, in the prenatal 
Stage, must be given the dignity of a human person, 
research and experimentation on human embryos 
and fetuses is subject to the ethical norms valid for 
the child already born and for every human subject. 

Research in particular, that is the observation of 
a given phenomenon during pregnancy, can be al- 
lowed only when “there is moral certainty that there 
will be no harm either to the life or the integrity of 
the expected child and the mother, and on condition 
that the parents have given their consent.”!” 

Experimentation, on the other hand, is possible 
only for clearly therapeutic purposes, when no 
other possible remedy is available. “No finality, 
even if in itself noble, such as the foreseeing of a 
usefulness for science, for other human beings or 
for society, can in any way justify experimentation 
on live human embryos and fetuses, whether viable 
or not, in the maternal womb or outside of it. The 
informed consent, normally required for clinical ex- 
perimentation on an adult, cannot be given by the 


173. Cong.Doct.Faith, Instruct. Donum vitae, in AAS 80 (1988) 
81-83. “This evaluation of the morality of abortion is to be applied 
also to the recent forms of intervention on human embryos which, 
although carried out for purposes legitimate in themselves, inevita- 
bly involve the killing of those embryos.... The use of human 
embryos or fetuses as an object of experimentation constitutes a 
crime against their dignity as human beings who have a right to the 
same respect owed to a child once born, just as to every person” (John 
Paul II, Encyclical Evangelium vitae, March 25, 1995, n. 63). 


parents, who may not dispose either of the physical 
integrity or the life of the expected child. On the 
other hand, experimentation on embryos or fetuses 
has the risk, indeed in most cases the certain fore- 
knowledge, of damaging their physical integrity or 
even causing their death. To use a human embryo or 
the fetus as an object or instrument of experimenta- 
tion is a crime against their dignity as human be- 
ings.” “The practice of keeping human embryos 
alive, actually or in vitro, for experimental or com- 
mercial reasons,” is especially and “altogether con- 
trary to human dignity.”’”* 


Donation and transplanting of organs 


83. The progress and spread of transplant medi- 
cine and surgery nowadays makes possible treat- 
ment and cure for many illnesses which, up to a 
short time ago, could only lead to death or, at best, a 
painful and limited existence.!* This “service to 


ni act tania 

174. Cf. Cong.Doct.Faith, Instruct. Donum vitae, in AAS 80 
(1988) 81-83. “I condemn in a most explicit and formal way 
experimental manipulation of the human embryo, because it is a 
human being; from the moment of its conception until death it can 
never be instrumentalized for any reason whatsoever” (John Paul Il, 
To the participants at a meeting of the Pontifical Academy of 
Sciences, Oct. 25, 1982, in AAS 75 (1983) 37). “Respect for the 
human being excludes all kinds of experimental manipulation or 
exploitation of the embryo” (Holy See, Charter on the Rights of the 
Family, 4/o, in Oss.Rom., Oct. 25, 1983). 

175. Cf. John Paul II,To the participants at the First International 
Congress on the Transplant of Organs, June 20, 1991, in 
Insegnamenti XIV/1 (1991) 1710. 
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life,”’”* which the donation and transplant of organs 
represents, shows its moral value and legitimizes 
medical practice. There are, however, some condi- 
tions which must be observed, particularly those 
regarding donors and the organs donated and im- 
planted. Every organ or human tissue transplant 
requires an explant which in some way impairs the 
corporeal integrity of the donor. 

84. Autoplastic transplants, in which there is 
the explant and implant on the same person, are 
legitimate in virtue of the principle of totality by 
which it is possible to dispose of a part for the 
integral good of the organism. 

85. Homoplastic transplants, in which the 
transplant is taken from a person of the same spe- 
cies as the recipient, are legitimized by the principle 
of solidarity which joins human beings, and by 
charity which prompts one to give to suffering 
brothers and sisters..” “With the advent of organ 
transplants, begun with blood transfusions, human 
persons have found a way to give part of them- 


176. Ibid., “Organ transplants are not morally acceptable if the 
donor or those who legitimately speak for him have not given their 
informed consent. Organ transplants conform with the moral law and 
can be meritorious if the physical and psychological dangers and 
risks incurred by the donor are proportionate to the good sought for 
the recipient. It is morally inadmissible directly to bring about the 
disabling mutilation or death of a human being, even in order to delay 
the death of other persons” (CCC 2296). 

177. Cf. Pius XII, To the delegates of the Italian Association of 
Cornea Donors and the Italian Union for the Blind, May 14, 1956, 
in AAS 48 (1956) 464-465; John Paul Il, To the participants at the 
First International Congress on the Transplant of Organs, June 20, 

1, in Insegnamenti XIV/1 (1991) 1711. 


selves, of their blood and of their bodies, so that 
others may continue to live. Thanks to science and 
to professional training and the dedication of doc- 
tors and health care workers...new and wonderful 
challenges are emerging. We are challenged to love 
our neighbor in new ways; in evangelical terms—to 
love ‘even unto the end’ (Jn 13:1), even if within 
certain limits which cannot be transgressed, limits 
placed by human nature itself.”1” 

In homoplastic transplants, organs may be taken 
either from a living donor or from a Corpse. 

86. In the first case the removal is legitimate 
provided it is a question of organs of which the 
explant would not constitute a serious and irrepa- 
rable impairment for the donor. “One can donate 
only what he can deprive himself of without serious 
danger to his life or personal identity, and for a just 
and proportionate reason.”?” 

87. In the second case we are no longer con- 
cerned with a living person but a corpse. This must 
always be respected as a human corpse, but it no 
longer has the dignity ofa subject and the end value 
of a living person. “A corpse is no longer, in the 
proper sense of the term, a subject of rights, be- 
cause it is deprived of personality, which alone can 
be the subject of rights.” Hence, “to put it to useful 
purposes, morally blameless and even noble” is a 
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178. John Paul Il, To the participants at the First International 
Congress on the Transplant of Organs, June 20, 1991, in Insegna- 
menti XIV/1 (1991) 1711. 

179. Ibid., n. 4. 
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decision “not be condemned but to be positively 
justified.”}® 

There must be certainty, however, that it is a 
corpse, to ensure that the removal of organs does 
not cause or even hasten death. The removal of 
organs from a corpse is legitimate when the certain 
death of the donor has been ascertained. Hence the 
duty of “taking steps to ensure that a corpse is not 
considered and treated as such before death has 
been duly verified.”!®! 

In order that a person be considered a corpse, it 
is enough that cerebral death of the donor be ascer- 
tained, which consists in the “irreversible cessation 
of all cerebral activity.” When total cerebral death 
is verified with certainty, that is, after the required 
tests, it is licit to remove organs and also to surrogate 
organic functions artificially in order to keep the 
organs alive with a view to a transplant.1® 

88. Ethically, not all organs can be donated. The 
brain and the gonads may not be transplanted be- 
cause they ensure the personal and procreative iden- 
tity respectively. These are organs which embody 
the characteristic uniqueness of the person, which 
medicine is bound to protect. 
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180. Cf. Pius XII, To the delegates of the Italian Association of 
Cornea Donors and the Italian Union for the Blind, May 14, 1956, 
in AAS 48 (1956) pp. 462-464. 

181. Jbid., pp. 466-467. 

182. Cf. Pontifical Academy of Sciences, Declaration on the 
Artificial Prolongation of Life and Determining the Precise Moment 
of Death, Oct. 21, 1985, n. 1, 3. 


89. There are also heterogeneous transplants, 
that is, with organs of a different species than that of 
the recipient. “It cannot be said that every transplant 
of tissues (biologically possible) between two indi- 
viduals of different species is morally reprehensible, 
but it is even less true that every heterogeneous 
transplant biologically possible is not forbidden and 
cannot raise objections. A distinction must be made 
between cases, depending on which tissue or organ 
is intended for transplant. The transplant of animal 
sexual glands to humans must be rejected as im- 
moral; but the transplant of the cornea of a non- 
human organism to a human organism would not 
create any problem if it were biologically possible 
and advisable.’ 

Among heterogeneous transplants are also in- 
cluded the implanting of artificial organs, the lawful- 
ness of which is conditioned by the beneficial effect 
for the person and respect for his dignity. 

90. The medical intervention in transplant “is 
inseparable from a human act of donation.”?* In life 
or in death the person from whom the removal is 
made should be aware that he is a donor, that is, one 
who freely consents to the removal. 

Transplants presuppose a free and conscious 
previous decision on the part of the donor or of 
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someone who legitimately represents him, normally 
ihe closest relatives. “It is a decision to offer, with- 
out recompense, part of someone’s body for the 
health and well-being of another person. In this 
sense, the medical act of transplanting makes pos- 
sible the act of donation of the donor, that sincere 
gift of himself which expresses our essential cali to 
love and communion.”!® 

The possibility, thanks to biomedical progress, 
of “projecting beyond death their vocation to love” 
should persuade persons “to offer during life a part 
of their body, an offer which will become effective 
only after death.” This is “a great act of love, that 
love which gives life to others.”}®& 

91. As part of this oblative “economy” of love, 
the medical act itself of transplanting, of even just 
blood transfusion, “is not just another interven- 
tion.” It “cannot be separated from the donor’s act 
of giving, from life-giving love.”}°7 


185. Ibid.; cf. Pius XII, To the delegates of the Italian Association 
for Cornea Donors and the Italian Union for the Blind, May 14, 
1956, inAAS 48 (1956) p. 465. Cf. Pius XII, Discourses to Doctors, 
Pp. 467: “In advertising (for cornea donors) an intelligent reserve 
should be maintained to avoid serious interior and exterior conflicts. 
Also, is it necessary, as often happens, to refuse any compensation as 
a matter of principle? The question has arisen. Without doubt there 
can be grave abuses if recompense is demanded; but it would be an 
exaggeration to say that any acceptance or requirement of recom- 
pense is immoral. The case is analogous to that of blood transfusion; 
it is to the donor’s credit if he refuses recompense, but it is not 
necessarily a fault to accept it.” 

186. Cf. John Paul II, To the participants at the First International 
Congress on the Transplant of Organs, June 20, 1991, in 
Insegnamenti X1V/1 (1991) 1712. 

187. Cf. ibid., 7, p. 1713, n. 5. 


Here the health care worker “becomes a media- 
tor of something which is particularly meaningful, 
the gift of self by a person—even after death—so 
that another might live.”!* 


Dependency 


92. Dependency, in medical-health terms, is an 
addiction to a substance or product—such as drugs, 
alcohol, narcotics, tobacco—for which the indi- 
vidual feels an uncontrollable need, and the privation 
of which can cause him psycho-physical disorders. 

The phenomenon of dependency is escalating 
in our societies, which is disturbing and, under cer- 
tain aspects, dramatic. This is related, on the one 
hand, to the crisis of values and meaning which 
contemporary society and culture 189 is experienc- 
ing and, on the other hand, to the stress and frustra- 
tions brought about by the quest for efficiency, by 
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188. Ibid., p. 1713. n.5: “The difficulty of the intervention, the — 


need to act promptly, and the need for maximum concentration on 
the task, should not lead to the doctor’s losing sight of the mystery 
of love contained in what he is doing.” 

“The different commandments of the Decalogue are really so 
many reflections of the one commandment about the good of the 
person, at the level of the many different goods which characterise 
his identity as a spiritual and bodily being in relationship with God, 
with his neighbor and with the material world” (John Paul II, 
Encyclical Veritatis Splendor n. 13). 

189. “At the root of alcohol and drug abuse—taking into account 
the painful complexity of causes and situations—there is usually an 
existential vacuum, due to an absence of values and a lack of self- 
esteem, of trust in others and in life in general” (John Paul II, To the 
participants at the International Conference on Drugs and Alcohol, 
Nov.23, 1991, in Insegnamenti XIV/2 (1991) 1249, n. 2. 
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activism and by the high competitiveness and ano- 
nymity of social interaction. 

Doubtless, the evils caused by dependency and 
their cure are nota matter for medicine alone. But it 
doe’ have a preventive and therapeutic role. 


Drugs 


93. Drugs and drug-dependency are almost al- 
ways the result of an avoidable evasion of responsi- 
bility, an aprioristic contestation of the social struc- 
ture which is rejected without positive proposals 
for its reasonable reform, an expression of masoch- 
ism motivated by the absence of values. 

One who takes drugs does not understand or has 
lost the meaning and the value of life, thus putting it 
at risk until it is lost: many deaths from overdose 
are voluntary suicides. The drug-user acquires a 
nihilistic mental state, superficially preferring the 
void of death to the all of life. 

94. From the moral viewpoint “using drugs is 
always illicit, because it implies an unjustified and 
irrational refusal to think, will and act as free per- 
sons.”!% 

To say that drugs are illicit is not to condemn 
the drug-user. That person experiences his condi- 
tion as “a heavy slavery” from which he needs to be 
freed.'"' The way to recovery cannot be that of 


190. Ibid., n. 4, 

191. Cf. John Paul II, To the participants at the VII World 
Congress of Therapeutic Communities, Sept. 7, 1984, in 
Insegnamenti VII/2, p. 347, n. 3. 


ethical culpability or repressive law, but it must be 
by way of rehabilitation which, without condoning 
the possible fault of the person on drugs, promotes 
liberation from his condition and reintegration. 

95. The detoxification of the person addicted to 
drugs is more than medical treatment. Moreover, 
medicines are of little or no use. Detoxification is 
an integrally human process meant to “give a com- 
plete and definitive meaning to life,”'”? and thus to 
restore to the one addicted that “self confidence and 
salutary self-esteem” which help him to recover the 
joy of living.’” 

In the rehabilitation of a person addicted to 
drugs it is important “that there be an attempt to get 
to know the individual and to understand his inner 
world; to bring him to the discovery or rediscovery 
of his dignity as a person, to help him to reawaken 
and develop, as an active subject, those personal 
resources, which the use of drugs has suppressed, 
through a confident reactivation of the mechanisms 
of the will, directed to secure and noble ideals.”1* 

96. Using drugs is anti-life. “One cannot speak 
of ‘the freedom to take drugs’ nor of ‘the right to 
drugs,’ because a human being does not have the 
right to harm himself and he cannot and must not 
ever abdicate his personal dignity which is given to 


192. Ibid., p. 350, n. 7. 

193. Cf. John Paul II, Message to the International Congress in 
Vienna, June 4, 1987, in Insegnamenti VII/2, p. 347, n. 3. 

194. John Paul Il, To the participants at the VII World Congress 
of Therapeutic Communities, Sept. 7, 1984, in Insegnamenti VII/2, 
p. 347, n. 3. 
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him by God,”!* and even less does he have the right 
to make others pay for his choice. 


Alcoholism 


97. Unlike taking drugs, alcohol is not in itself 
illicit: “its moderate use as a drink is not contrary to 
moral law.”!* Within reasonable limits wine is a 
nourishment. 

“It is only the abuse that is reprehensible”:’*’ 
alcoholism, which causes dependency, clouds the 
conscience and, in the chronic stage, produces seri- 
ous harm to the body and the mind. 

98. The alcoholic is a sick person who needs 
medical assistance together with help on the level 
of solidarity and psychotherapy. A program of inte- 
grally human rehabilitation must be put in place for 
him.’” 


195. John Paul II, To the participants at the International 
Conference on Drugs and Alcohol, Nov.23, 1991, n. 4. “The use 
of drugs inflicts very grave damage on human life and health. Their 
use, except on strictly therapeutic grounds, is a grave offense. 
Clandestine production of and trafficking in drugs are scandalous 
practices. They constitute direct cooperation in evil, since they 
encourage people to practices gravely contrary to the moral law” 
(CCC 2291). 

196. John Paul II, To the participants at the International 
Conference on Drugs and Alcohol, Nov. 23, 1991, n. 4. 

197. Ibid., n. 4. 

198. “The present economic conditions in society, as well as the 
high level of poverty and unemployment, can be contributary 
factors that increase in your people a sense of unrest, insecurity, 
frustration and social alienation, leading them on to the illusory 
world of alcohol as an escape from the problems of life”: John Paul 
II, To the participants ata congress on alcoholism, in Insegnamenti 
VIII/i, p. 1741. 


Smoking 


99. With regard to tobacco also, the ethical 
unlawfulness is not in its use but in its abuse. At the 
present time it is established that excessive smoking 
damages the health and causes dependency. This 
leads to a progressive lowering of the threshold of 
abuse. 

Smoking poses the problem of dissuasion and 
prevention, which should be done especially 
through health education and information, even by 
way of advertisements. 


Psychopharmaceuticals 


100. Psychopharmaceuticals are a special cat- 
egory of medicines used to counter agitation, de- 
lirium and hallucinations and to overcome anxiety 
and depression.’” 

101. To prevent, contain and overcome the risk 
of dependency and addiction, psychopharma- 
ceuticals should be subject to medical control. “Re- 
course to tranquilizing substances on medical ad- 
vice in order to alleviate—in well-defined cases— 


physical and psychological suffering should be» 


governed by very prudent criteria in order to offset 
dangerous forms of addiction and dependency.” 


fa 

199. There are three categories of psychopharmaceuticals. The 
first is that of neuroleptics, the antipsychotics which have made 
possible the closing of psychiatric hospitals, since they overcome 
agitation, deliria and hallucinations, andso make it useless—ce’ to conf 
ne and isolate patients, in any case, these measures were non-curati 
e. The second category is comprised of sedatives or tranquilizers 
nd the third antidepressives. 

200. John Paul JI, To the participants at the International 
Conference on Drugs and Alcohol, Nov. 23, 1991, n.4. 
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It is the task of health authorities, doctors and 
those responsible for research centers to apply 
themselves in order to reduce these risks to a mini- 
mum through apt measures of prevention and infor- 
mation.” 

102. Administered for therapeutic purposes and 
with due respect for the person, psychopharma- 
ceuticals are ethically legitimate. The general con- 
ditions for lawfulness in remedial intervention ap- 
plies to these also. 

In particular, the informed consent of the pa- 
tient is required and his right to refuse the therapy 
must be respected, taking into account the ability of 
the mental patient to make decisions. Also to be 
respected is the principle of therapeutic proportion- 
ality in the choice and administration of these medi- 
cines, on the basis of an accurate etiology of the 
symptoms and the motives for the subject’s request- 
ing this medicine.*” 

103. Non-therapeutic use and abuse of psycho- 
pharmaceuticals is morally illicit if the purpose is to 
improve normal performance or to procure an artifi- 
cial and euphoric serenity. This use of psychophar- 
maceuticals is the same as that of any narcotic sub- 
Stance so the ethical verdict already given in the 
case of drugs is valid also here. 


201. ibid. 

202. Cf. Pius XII, To the International Congress of Neuro- 
psychopharmacology, Sept. 9, 1958, in Discourses and Broadcasts, 
Vol. XX, pp. 327-333. 


Psychology and psychotherapy 


104. There is already ample evidence that all 
bodily illness has a psychological component, ei- 
ther as a co-efficient or as an after-effect. This is 
what psychosomatic medicine is concerned with, 
where the therapeutic value depends on the doctor- 
patient relationship.” 

Health care workers should seek to relate to the 
patient in such a way that their humanitarian atti- 
tude reinforces their professionalism and their com- 
petence is more effective through their ability to 
understand the patient. 

A human and loving approach to the patient, 
required by an integrally human view of illness and 
strengthened by faith, is the key to this therapeu- 
tic effectiveness of the doctor-patient relationship. 

105. Psychological disorders and illnesses can 
be dealt with and treated through psychotherapy. 
This includes a variety of methods by which some- 
one can help another to be cured or at least to 
improve. 

Psychotherapy is essentially a growing pro- 
cess, that is, a path of liberation from childhood 


SS 

203. This is confirmed by the frequency and the conviction with 
which patients tell the doctor: “Now that I have spoken to you I feel 
better.” And in fact just as “there is therapeutic input which physical 
healing can bring to the spirit of the patient; inversely, there is a 
therapeutic input which can be brought to physical suffering through 
psychologico-spiritual comforting.” Paul VI, To the III World Con- 
gress of the International College of Psychosomatic Medicine, Sept. 
18, 1975, in AAS 67 (1975) 544. 

204. Cf. John Paul II, Motu ProprioDolentium hominum, Feb. 11, 
1988, in Insegnamenti VIII/1, p. 474. 
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problems, or from the past, in any case, which en- 
ables the individual to assume his identity, role and 
responsibilities. 

106. Psychotherapy is morally acceptable as a 
medical treatment.” But it must respect the person 
of the patient, who allows access into his inner 
world. 

This respect prohibits the psychotherapist from 
violating the privacy of the other without his consent 
and obliges him to work within these limits. “Just as it 
is unlawful to appropriate the goods of another or 
invade his corporal integrity without his permission, 
so it is not permissible to enter the inner world of 
another person against his wishes, whatever be the 
techniques and methods employed.” 

The same respect prohibits the influencing or 
forcing of the patient’s will. “The psychologist 
whose only desire is the good of the patient, will be 
all the more careful to respect the limits to his 
action set down by the moral code in that—in a 
manner of speaking—he holds in his hands the psy- 
chological faculties of a person, his ability to act 
freely, to achieve the noblest ideals which his per- 
sonal destiny and his social calling imply.”7°” 

107. From the moral standpoint, logotherapy and 
counseling are privileged forms of psychotherapy. 


205. “Considered in its totality, modern psychology deserves 
approval from the moral and religious viewpont.” (Pius XII, To the 
members of the XIII International Congress on Applied Psychology, 
April 10, 1958, in AAS 50 (1958) p. 274. 

206. Ibid., p. 276. 

207. Ibid., p. 281. 


But they are all acceptable, provided that they are 
practiced by psychotherapists who are guided by a 
profound ethical sense. 


Pastoral care and the 
Sacrament of Anointing of the Sick 


108. Pastoral care of the sick consists in spiri- 
tual and religious assistance. This is a fundamental 
right of the patient and a duty of the Church (cf. Mt 
10:8; Lk 9:2, 10:9). Not to assure it, not to support 
it, to make it discretionary or to impede it is a 
violation of this right and infidelity to this duty. 

This is the essential and specific, though not 
exclusive, task of the health care pastoral worker. 
Because of the necessary interaction between the 
physical, psychological and spiritual dimension of 
the person, and the duty of giving witness to their 
own faith, all health care workers are bound to 
create the conditions by which religious assistance is 
assured to anyone who asks for it, either expressly 
or implicitly. “In Jesus, the ‘Word of life,” God’s 
eternal life is thus proclaimed and given. Thanks to 


as te 

208. “Experience teaches that man, needing either preventative 
or therapeutic assistance, reveals needs that go beyond actual organic 
pathology. It is not only suitable treatment tht he wants from the 
doctor—treatment which, in any case, sooner or later will fatally 
show itself to be insufficient—but the human support of a brother, 
who can share with him a life view, in which also the mystery of 
suffering and death will make sense. And whence can be had, if not 
in faith, this tranquilizing response to the supreme questions of 
existence? (John Paul II,To the World Congress of Catholic Doctors, 
Oct. 3, 1982, in Insegnamenti V/3, P. 675, n.6). 
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this proclamation and gift, our physical and spiritual 
life, also in its earthly phase, acquires its full value 
and meaning, for God’s eternal life is in fact the end 
to which our living in this world is directed and 
called.” 

109. Religious assistance implies that there be, 
within the health care structure, the possibility and 
the means to carry this out. 

The health care worker should be totally avail- 
able to support and accede to the patient’s request 
for religious assistance. 

Where such assistance, for general or particular 
reasons, Cannot be given by the pastoral worker, it 
should be given directly—within possible and al- 
lowable limits—by the health care worker, respect- 
ing the freedom and the religious affiliation of the 
patient and aware that, in doing so, he does not 
detract from the rights of health care assistance 
properly so called. 

110. Religious assistance to the sick is part of 
the wider vision of medical-pastoral assistance, that 
is, of the presence and activity of the Church which 
is meant to bring the word and the grace of the Lord 
to those who suffer and to those who care for them. 

In the ministry of those—priests, religious and 
laity—who individually or as communities are en- 
gaged in the pastoral care of the sick, the mercy of 
God lives on, who in Christ has bound to human 
suffering, and the task of evangelization, sanctifica- 


209. John Paul II, Encyclical Evangelium vitae, March 25, 1995, 
ui. 30. 


tion and charity entrusted to the Church by the Lord 
is carried out in a singular and privileged manner.””° 

This means that pastoral care of the sick has a 
special place in catechesis, in the liturgy and in 
charity. Respectively, it is a matter of evangelizing 
illness, helping a person to uncover the redemptive 
meaning of suffering borne in communion with 
Christ; of celebrating the sacraments as efficacious 
signs of the recreative and vitalizing grace of God; 
of witnessing by means of the “diakonia” (service) 
and the “koinonia” (communion) to the therapeutic 
power of charity. 

111. In pastoral care of the sick, the love—full 
of truth and of grace—of God comes near to them 
in a special sacrament meant for them: the Anoint- 
ing of the Sick. 

Administered to any Christian who is in a life- 
threatening condition, this sacrament is a remedy for 
body and spirit, relief and strength for the patient in 
his corporeal-spiritual integrity—casting light on the 


Sn 

210. “A unique light shines from the paschal mystery on the 
specific task which pastoral health care is called to fulfill in the great 
commitment of evangelization” (John Paul II, To the plenary 
assembly of the Pontifical council for Pastoral Assistance to Health 
Care Workers, Feb. 11, 1992, in Oss. Rom. Feb. 12, 1992, n. 7) Cf. 
CCC 1503. 

211. In the anxious and painful state in which he finds himself, 
the seriously ill person needs a special grace from God to keep him 
from losing heart. There is the danger that temptaion might make 
his faith waver. For this very reason, Christ wished to give his sick 
faithful the strength and the very real support of the sacrament of 
Anointing” (Cong. Div. Worship, Sacrament of Anointing and 
Pastoral Care of the Sick, Nov. 17, 1972. Ed. Typica, Vat. Polyglot 
Press, 1972, p. 81, n.5). Cf. CCC 1511. 
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mystery of suffering and death and bringing a hope 
which opens the human present to the future of God. 
“The whole person receives help from it for his 
salvation; he feels strengthened in his trust in God 
and he receives reinforcement against the tempta- 
tions of the devil and the fear of death.””! 

Since it has the efficacy of grace for the sick 
person, the Anointing of the Sick “is not the sacra- 
ment of those only who are at the point of death.” 
Hence “the suitable time to receive it is when one 
of the faithful, either from illness or old-age, begins 
to be in danger of death.”?° 

As with all the sacraments, the Anointing of the 
Sick should also be preceded by a suitable 
catechesis so that the recipient, the sick person, is a 
conscious and responsible subject of the grace of 
the sacrament, and not an unconscious object of the 
rite of imminent death.” 


_ 212. Ibid., n. 6., 

213. Cf. Ecum.Coun. Vatican II, Constit. on the Sacred Liturgy, 
Sacrosanctum concilium, n. 73. Cf. CCC 1514. 

214. “By the grace of this sacrament the sick person receives the 
strength and the gift of uniting himself more closely to Christ’s 
Passion; in a certain way he is consecrated to bear fruit by configu- 
ration to the Savior’s redemptive Passion” (CCC 1521). The sick 
who receive this sacrament, “by freely uniting themselves to the 
passion and death of Christ,” “contribute to the good of the people of 
God” (LG 11). “By celebrating this sacrament, the Church, in the 
communion of saints, intercedes for the benefit of the sick person, 
and he, for his part, through the grace of this sacrament, contributes 
to the sanctification of the Church and to the good of all people for 
whom the Church suffers and offers herself through Christ to God the 
“ather” (CCC 1522). 


112. The proper minister of the Anointing of the 
Sick is the priest only, and he should see that it is 
conferred “on those of the faithful whose state of 
health is seriously threatened by old-age or illness.” 
To evaluate the seriousness of the illness it is suffi- 
cient “to have a prudent or probable judgment.” 

Celebrating communal Anointing might help to 
overcome negative prejudices against the Anoint- 
ing of the Sick, and help to value the meaning of 
this sacrament and the sense of ecclesial solidarity. 

Anointing can be repeated if the sick person, 
having recovered from the illness for which the 
sacrament was received, should again become ill, or 
if in the course of the same illness his condition 
should worsen. 

It can be given before surgery if the reason for 
surgery is “a dangerous illness.” 

Anointing may be conferred on the elderly “be- 
cause of the notable diminishing of their strength, 
even if they do not have any serious illness.” 

If the conditions are present, it can also be 
conferred on children, “provided they have sufficient 
use of reason.” 

In the case of sick people who are unconscious 
or deprived of the use of reason, it is to be conferred 
“if there is reason to believe that in possession of 
their faculties they themselves, as believers, would 
have, at least implicitly, requested holy Anointing.” 

“The sacrament cannot be conferred on a pa- 
tient who is already dead’””° 


ee ae 
215. Cf. Cong.Div.Worship, The Sacrament of Anointing and 
Pastoral Care of the Sick, nn. 8-19. 
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Viaticum 


“When there is a doubt whether the sick person 
has attained the use of reason, or whether the person 
is gravely ill or whether the person is dead, this 
sacrament is to be conferred. 7° 

113. The Eucharist, also, as Viaticum, has a 
special significance and efficacy for the patient. 
“Viaticum of the body and blood of Christ strength- 
ens the believer and furnishes him with the pledge of 
resurrection, as the Lord has said: The one who eats 
my flesh and drinks my blood has eternal life, and I 
will raise him up on the last day” (Jn 6:54).727 

For the sick person, the Eucharist is this viaticum 
of life and hope. “Communion in the form of Viati- 
cum is, in fact, a special sign of participation in the 
mystery celebrated in the sacrifice of the Mass, the 
mystery of the death of the Lord and of his passing 
to the Father. ’2!® 

Therefore it is the duty of a Christian to request 
and receive Viaticum, and the Church has a pastoral 
responsibility to administer it.?” 

The minister of Viaticum is a priest. But he may 
be substituted by a deacon or an extraordinary minis- 
ter of the Eucharist.?” 


216. Code of Canon Law, can. 1005; cf. cann. 1004-1007. 

217. Cong.Div.Worship, The Sacrament of Anointing and Pas- 
toral Care of the Sick, n. 26. Cf. CCC 1524. 

218. Ibid., n. 26. 

219. “All the baptized who can receive Holy Communion are 
obliged to receive Viaticum. In fact all the faithful, who for any 
reason are in danger of death, are bound by precept to receive Holy 
Communion, and pastors should take care that the administration of 
this sacrament be not deferred, so that the faithful can benefit from 
it while they are still in full possession of their faculties” (/bid., n. 27). 

220. Cf. ibid., n. 29. 


Ill 
DEATH 


114. For the health care worker, serving life 
means assisting it right up to its natural completion. 

Life is in God’s hands: He is the Lord, He alone 
decides the final moment. Every faithful servant 
guards this fulfillment of God’s will in the life of 
every person entrusted to his care. He does not 
consider himself the arbiter of death, just as and 
because he does not consider himself the arbiter of 
anyone’s life. 


Terminal illnesses 


115. When the state of one’s health deteriorates 
to an irreversible and fatal condition, a person en- 
ters into a terminal state of earthly existence. For 
him life is particularly and progressively precarious 
and painful. To illness and physical suffering is 
added the psychological and spiritual drama of de- 
tachment which death signifies and implies. 

As such, the terminally ill patient is one who 
needs human and Christian accompaniment, and it 
is here that doctors and nurses are called on to make 
their expert and unrenounceable contribution. 
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Dying at 
home 


What is in question is special medical assistance 
for the dying person, so that also in dying he must 
know and will as a living human being. “Never more 
than in the proximity of death and in death itself is 
life to be celebrated and extolled. This must be fully 
respected, protected and assisted even in one who is 
experiencing its natural end.... The attitude to the 
terminally ill is often the acid test of a sense of 
Justice and charity, of the nobility of mind, of the 
responsibility and professional ability of health care 
workers, beginning with doctors.”?7! 

116. Dying is part of life as its ultimate phase. It 
should be cared for, then, as belonging to it. Hence 
it calls for the therapeutic responsibility of the 
health care worker just as much and no less than 
every other moment in human life. 

The dying person should not be dismissed as 
incurable and abandoned to his own resources and 
those of the family, but should be reentrusted to the 
care of doctors and nurses. These, interacting and 
integrating with the assistance given by chaplains, 
social workers, relatives and friends, allow the dy- 
ing person to accept and live out his death.2”2 To 


221. John Paul II, To the participants at the International Con- 
gress of the “Omnia Hominis” Association, Aug. 25, 1990, in 
Insegnamenti XIII/2, p. 328. “Such a situation can threaten the 
already fragile equilibrium of an individual’s personal and family 
life, with the result that, on the one hand, the sick person, despite 
the help of increasingly effective medical and social assistance, 
risks feeling overwhelmed by his or her own frailty; and on the 
other hand, those close to the sick person can be moved by an 
understandable even if misplaced compassion” (John Paul II, En- 
cyclical Evangelium vitae, March 25, 1995, n. 15). 

222. Cf. Cong.Doct.Faith, Declaration on Euthanasia, May 5S, 
1980, in AAS 72 (1980) p. 551. 


help one to die means fo help him to live intensely 
the final experience of his life. Where possible and 
when the one concerned wishes, he should be given 
the opportunity of spending his last days at home 
with suitable medical assistance. 

117. A terminally ill person should be given 
whatever medical assistance helps to alleviate the 
pain accompanying death. This would include the 
so-called palliative or symptomatic treatment. 

The most important assistance is “loving pres- 
ence” at the bedside of the dying person.*~ There is 
a proper medical-health presence which, though not 
deceiving him, makes him feel alive, a person 
among persons, because he is receiving, like every 
being in need, attention and care. This caring atten- 
tion gives confidence and hope to the patient and 
makes him reconciled to death.” This is the unique 
contribution which doctors and nurses, by their be- 
ing human and Christian—more than by their ex- 
pertise—can and should make to the dying person, 
so that rejection becomes acceptance and anguish 
gives way to hope. 

In this way human dying is withdrawn from the 
phenomenon of “being overly medicalized,” in 
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323. Cf. John Paul Il, To the participants at the International 
Congress on Assistance to the Dying, in Oss.Rom. March 18, 
1992, n. 5. 

224. “It is only a human presence, discreet and caring, which 
allows the patient to express himself and to find a human and 
spiritual comfort, that will have a tranquilizing effect” (Pont. 
Coun. “Cor Unum,” Some Ethical Questions Relating to the 
Gravely Ill and the Dying, July 27, 1981, in Enchiridion 
Vaticanum 7, Documenti ufficiali della Santa Sede 1980-1981. 
EDB, Bologna 1985, p. 1151, n. 4.3). 
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which the terminal phase of life “takes place in 
crowded and activity-dominated environments, 
controlled by medical health personnel whose prin- 
cipal concern is the biophysical aspect of the ill- 
ness.” All of this “is being seen increasingly as 
disrespectful to the complex human state of the 
suffering person.”?* 

118. “Before the mystery of death we are pow- 
erless; human certainties waver. But it is precisely 
in the face of such a checkmate that Christian 
faith...becomes a fount of serenity and peace.... 
What seems meaningless takes on meaning and 
worth.”2% 

When this “checkmate” takes place in the life 
of a person, in this decisive hour of his existence, 
the witness of the health care worker’s faith and 
hope in Christ has a determining role. It displays 
new horizons of meaning, that is, of resurrection 
and life, to the one who sees the prospects of 
earthly existence being closed to him. 

“Over and above all human consolations, no 
one can be blind to the enormous help given to the 
dying and to their families by faith in God and the 


225. Cf. John Paul II, To the participants at the international 


Congress on Assistance to the Dying, in Oss. Rom. March 18, 
199Z, B.D: 

226. Ibid., n. 1. “It is in regard to death that man’s condition 
is most shrouded in doubt’ (GS, 18). In a sense bodily death is 
natural, but for faith it is in fact ‘the wages of sin’ (Rom. 6:23). 
For those who die in Christ’s grace it is a participation in the 
death of the Lord, so tht they can also share his Resurrection” 
(CCC 1006; cf. also CCC 1009). 


hope of eternal life.”??’? To make faith and hope 
present is for doctors and nurses the highest form of 
humanizing death. It is more than alleviating a suf- 
fering. It means applying one’s skills in order to 
“make going to God easy for the patient.” 


Death with dignity 


119. The right to life is specified in the termi- 
nally ill person as “a right to die in total serenity, 
with human and Christian dignity.”*” 

This cannot be interpreted as the power to kill 
oneself or to give this power to others, but to expe- 
rience dying in a human and Christian way and 
not flee from it “at any cost.” This right is being 
explicitly expressed by people today in order to 
safeguard themselves at the point of death against 
“the use of techniques that run the risk of becoming 
abusive.”**° | 


wi Si Oe a a eerie 

227. John Paul II, To two work groups set up by the Pontifical 
Academy of Sciences, Oct. 21, 1985, in Insegnamenti, VIII/2, p. 
1083, n. 6; cf. To the participants at the International Congress on 
Assistance to the Dying, in Oss.Rom. March 18, 1992, n. > 

228. John Paul Il, To two work groups set up by the Pontifical 
Academy of Sciences, Oct. 21, 1985, in Insegnamenti VIII/2, p. 
1083, n. 6. Cf. CCC 1010. “Death itself is anything but an event 
without hope. It is the door which opens wide on eternity and, for 
those who live in Christ, an experience of participation in the 
mystery of his death and resurrection” (John Paul II, Encyclical 
Evangelium vitae, March 25, 1995, n. 97). 

229. Cf. Cong.Doct. Faith, Declaration on Euthanasia, May 5, 
1980, in AAS 72 (1980) p. 549. 

230. Ibid. 
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Cotemporary medicine, in fact, has at its disposal 
methods which artificially delay death, without any 
real benefit to the patient. It is merely keeping one 
alive or prolonging life for a time, at the cost of 
further, severe suffering. This is the so-called 
“therapeutic tyranny,” which consists “in the use of 
methods which are particularly exhausting and pain- 
ful for the patient, condemning him in fact to an 
artificially prolonged agony.”~* 

This is contrary to the dignity of the dying person 
and to the moral obligation of accepting death and 
allowing it at last to take its course. Death is an 
inevitable fact of human life”? it cannot be use- 
lessly delayed, fleeing from it by every means.**° 

120. Aware that he is “neither the lord of life nor 
the conqueror of death,” the health care worker, in 
evaluating means, “should make appropriate 
choices, that is, relate to the patient and be guided by 
his real condition.” 


231. Cf. John Paul Il, To the participants at the International 
Congress on Assistance to the Dying, in Oss.Rom. March 18, 
1992, n. 4. Cf. John Paul II, Encyclical Evangelium vitae, March 
25, 1995, n. 65. 

232. John Paul II, To two work groups set up by the Pontifical 
Academy of Sciences, Oct. 21, 1985, in Insegnamenti VIII/2, p. 
1082, n. 5. 

233. “From this point of view, the use of therapeutic means 
can sometimes raise problems”: Cong.Doct.Faith, Declaration on 
Euthanasia, May 5, 1980, in AAS 72 (1980) p. 549. 

234. Cf. John Paul Il, To two work groups set up by the 
Pontifical Academy of Sciences, Oct. 21, 1985, in Insegnamenti 
VIII/2, p. 1082, n. 5. 


Here he will apply the principle—already 
stated—of “appropriate medical treatment,” 
which can be specified thus: “When inevitable death 
is imminent, despite the means used, it is lawful in 
conscience to decide to refuse treatment that would 
only secure a precarious and painful prolongation of 
life, but without interrupting the normal treatment 
due to the patient in similar cases. Hence the doctor 
need have no concern; it is not as if he had failed to 
assist the person in danger.”** 

The administration of food and liquids, even arti- 
ficially, is part of the mormal treatment always due 
to the patient when this is not burdensome for him: 
their undue suspension could be reai and properly so- 
called euthanasia. 

121. For the doctors and their assistants it is not 
a question of deciding the life or death of an indi- 
vidual. It is simply a question of being a doctor, 
that is, of posing the question and then deciding ac- 
cording tg one’s expertise and one’s conscience re- 
garding a respectful care of the living and the dying 
of the patient entrusted to him. This responsibility 
does not always and in all cases involve recourse to 
every means. It might also require the renunciation 
of certain means to make way for a serene and 
Christian acceptance of death which is inherent in 


a 

235. Cong Doc Faith, Declaration on Euthanasia, May 5, 
1980, in AAS 72 (1980) p. 551. Cf. John Paul II, Encyclical 
Evangelium vitae, Mar. 25, 1995, n. 65. 
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life. It might als mean respect for the wishes of the 
patient who refuses the use of such means.” 


The use of painkillers for 
the terminally ill 


122. Among the medicines administered to ter- 
minally ill patients are painkillers. These, which 
help to make the course of the illness less dramatic, 
contribute to the humanization and acceptance of 
death.??’ 

This, however, does not constitute a general 
norm of behavior.7* “Heroic behavior” cannot be 


236. Cf. Pont. Coun. “Cor Unum,” Some Ethical Questions 
Relating to the Gravely Ill and the Dying, July 27, 1981, in 
Encluridion Vaticanum,7, Documenti ufficiali della Santa Sede 
1980-1981. EDB, Bologna 1985, p. 1165, n. 7.2; ibid., p. 1143, 
n. 2.4.1: “Earthly life is a fundamental but not absolute good. 
Hence the limits of the obligation to keep a person alive must be 
specified. The distinction—already outlined—between ‘propor- 
tionate’ means, which must never be renounced so as not to 
anticipate or cause death, and ‘disproportionate’ means, which 
can be and, so as not to fall into therapeutic tyranny, must be 
renounced, is a decisive ethical criterion for specifying these lim- 
its. 

Here the health care worker finds a meaningful and reassuring 
guideline for the solution of the complex cases entrusted to his 
responsibility. We are thinking in particular of states of perma- 
nent and irreversible coma, of tumorous pathologies with un- 
happy prognosis, of the aged in grave and terminal states of life.” 

237. Cf. John Paul II, To the participants at the congress of the 
Italian Association of Anesthesiology, Oct. 4, 1984, in Insegna- 
menti VII/2, p. 749, n. 2; To two work groups set up by the 
Pontifical Academy of Sciences, Oct. 21, 1985, in Insegnamenti 
VIII/2, p. 1082, n.4. 

238. for the believer “pain, especially that of the final mo- 
ments of life, assumes a special meaning in God’s salvific plan,” 
as “a participation in the passion” and “union with the nd noel 
tive sacrifice” of Christ. For this reason the Christian can be 
freely induced to accept pain without alleviation or to moderate 
the use of painkillers: cf. Cong. Doct. Faith, Declaration on 
Euthanasia, May 5, 1980 in AAS 72 (1980) p. 547. 


imposed on everyone.*” And then, very often, “pain 
diminishes the moral strength” of the person:*” suf- 
ferings “aggravate the state of weakness and physi- 
cal exhaustion, impeding the impulse of the spirit 
and debilitating the moral powers instead of sup- 
porting them. The suppression of pain, instead, 
brings organic and psychic relief making prayer 
easier and enabling one to give oneself more gener- 
ously.”2*1 

“Human and Christian prudence suggests the 
use for most patients of medicines which alleviate 
or suppress pain, even if this causes torpor or re- 
duced lucidity. With regard to those who are unable 
to express their wishes, one can reasonably suppose 
that they wish to take painkillers and these can be 
administered according to medical advice.””” 

The use of painkillers with the dying, however, 
is not without its problems. 

123. First, their use might have the effect, of not 
only alleviating pain, but also of hastening death. 

When “proportionate reasons” so require, “it is 
permitted to use with moderation narcotics which 


239. Cf. Pius XII, To an international assembly of doctors and 
surgeons, Feb. 24, 1957, in AAS 49 (1957) p. 147; To the par- 
ticipants at a congress on neuropsychopharmacology, Sept. 9, 
1958, in AAS 50 (1958) p. 694; Cong. Doct. Faith, Declaration 
on Euthanasia, May 5, 1980, in AAS 72 (1980) p. 547. 

240. Cf. John Paul II, To two work groups set up by the 
Pontifical Academy of Sciences, Oct. 21, 1985, in Insegnamenti 
VIII/2, p. 1082, n.4. 

241. Cf. Pius XII, To an international assembly of doctors and 
surgeons, Feb. 24, 1957, in AAS 49 (1957) p. 144. 

242. Cf. Cong Doc Faith, Declaration on Euthanasia, May 5, 
1980, in AAS 72 (1980) pp. 547-548. 
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alleviate suffering, but which also hasten death.” 


In this case “death is not intended or sought in any 
way, although there is a risk of it for a reasonable 
cause: what is intended is simply the alleviation of 
pain in an effective way, using for that purpose 
those painkillers available to medicine.” 

124. There is also the possibility that painkillers 
will cause unconsciousness in the dying person. 
This use must receive special consideration.”** 

“Without serious reasons, the dying person 
must not be deprived of consciousness.” Some- 
times the systematic use of narcotics which reduce 
the consciousness of the patient is a cloak for the 
frequently unconscious wish of the health care 
worker to discontinue relating to the dying person. 
In this case it is not so much the alleviation of the 
patient’s suffering that is sought as the convenience 
of those in attendance. The dying person is de- 
prived of the possibility of “living his own life,” by 
reducing him to a state of unconsciousness unwor- 


243. Cf. Pius XII, To the participants at a congress on 
neuropsychopharmacology, Sept. 9, 1958, in AAS 50 (1958) p. 
694. 

244. Cong.Doct.Faith, Declaration on Euthanasia, May 5,1980, 
in AAS 72 (1980) p. 548. Cf. Pius XII, To an international assem- 
bly of doctors and surgeons, Feb. 24, 1957, in AAS 49 (1957) 
p.146; To the participants at a congress on neuropsychopharma- 
cology, Sept. 9, 1958, “BME 329.” Cf. John Paul II, Encyclical 
Evangelium vitae, March 25, 1995, n. 65. 

245. Cf. Cong.Doct.Faith, Declaration on Euthanasia, May 5, 
1980, in AAS 72 (1980) p. 548. 

246. Pius XII, To an international assembly of doctors and 
surgeons, Feb. 24, 1957, in AAS 49 (1957) pp. 144-145. 


thy of a human being.24” This is why the administra- 
tion of narcotics for the sole purpose of depriving 
the dying person of a conscious end is “a truly 
deplorable practice.” 

It is a different matter when there is a serious 
clinical case for the administration of analgesics 
which suppress consciousness, as when there is vio- 
lent and unbearable pain. In this case the anesthetic is 
said to be licit, provided certain conditions are ful- 
filled: that the dying person has fulfilled or could still 
fulfill his moral, family and religious obligations.” 


Telling the truth to a dying person 


125. Telling the truth about the diagnosis and 
prognosis to the dying person, and more generally 
to those suffering from an incurable illness, poses a 
problem of communication. — 


To inform someone that they are dying is diffi- 


cult and dramatic, but this is not an exemption from 


2 E 

247. Cf. Pont.Coun. “Cor Unum,” Some Ethical Questions Re- 
lating to the Gravely Ill and to the Dying, Suly 27, 1981, in 
Enchiridion Vaticanum 7, Documenti ufficiali della Santa Sede 
1980-1981. EDB, Bologna 1985, p. 1153, n. 4.4, 

248. Cf. Pius XII, To an international assembly of doctors and 
surgeons, Feb. 24, 1957, in AAS 49 (1957) 145. 

249. Cf. Pius XII, To an international assembly of doctors and 
surgeons, Feb. 24, 1957, in AAS 49 (1957) p. 143-146, 
Cong. Doct.Faith, Declaration on Euthanasia, May 5,1980, in AAS 
72 (1980) p. 548. “If the patient obstinately refuses and persists in 
asking for the narcosis, the doctor may agree to it without thereby 
becoming guilty of formal cooperation in the fault committed. This, 
in fact, does not depend on the narcosis, but on the immoral will of 
the patient; whether the analgesic it given to him or not, his behavior 
will be identical: he will not do his duty.” (Pius XII, To an interna- 
tional assembly of doctors and surgeons, Feb. 24, 1957, in AAS 49 
[1957] p. 146). 
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life 


being truthful. Communication between a dying 
person and those in attendance cannot be based on 
pretense. This is never a human possibility for the 
dying person and does not contribute to the human- 
ization of dying. 

The person has a right to be informed of their 
condition. This right is not lessened where there is a 
diagnosis and prognosis of a terminal illness, 
rather, it is heightened. 

This information, in fact, is linked to important 
responsibilities which cannot be delegated to an- 
other. There are responsibilities bearing on the 
treatment to be applied with the informed consent 
of the patient. 

With the approach of death comes the responsi- 
bility to fulfill certain duties in one’s relationship 
with the family, settling possible legal matters, re- 
solving obligations to a third party. For a believer 
the approach of death requires that he be fully 
aware when he performs certain actions, especially 
the reconciling encounter with God in the sacra- 
ment of Penance. 

The person cannot be abandoned to uncon- 
sciousness in the decisive “hour” of his life, taking 
him away from himself and from his final and most 
important decisions. “Death is too essential a mo- 
ment for its prospect to be avoided.”2° 


250. Cf. Pont. Coun. “Cor Unum,” Some Ethical Questions 
Relating to the Gravely Ill and the Dying, in Enchiridion 
Vaticanum 7, Documenti ufficiali della Santa Sede 1980-1981. 
EDB, Bologna 1985, p. 1159, n. 6.1.1. “Death is the end of man’s 
earthly pilgrimage, of the time of grace and mercy which God 
offers him so as to work out his earthly life in keeping with the 
divine plan, and to decide his ultimate destiny” (CCC 1013), 


126. The duty of being truthful with the termi- — piscern- 
nally ill patient demands discernment and human ment and 
tact on the part of medical personnel. human tact 

It cannot consist of a detached and indifferent 
communication of the diagnosis and relevant prog- 
nosis. The truth must not remain unspoken, but 
neither must it be given in all its bare, crude reality. 

It should be given in line with love and charity, 
calling all those who assist the patient in various 
ways to be attuned to this communion. 

There is the need to establish a relationship of 7, 

Ro , ; : rusting 
trust, receptivity and dialogue with the patient,  ;elationship 
seeking the appropriate time and words. There is a intruthand 
way of speaking that is discerning and respectful of enarny 
the patient’s moods, and it should be in harmony 
with these. There is a form of conversation wherein 
questions are tactfully handled and even provoked, 
so that the patient is gradually brought to an aware- 
ness of his condition. If one tries to be present to the 
patient and sensitive to his lot one will find the 
words and the replies which make it possible to 
communicate in truth and in charity: “giving the 
truth in love” (Eph 4:15). 

127. “Each case has its own requirements, de- ake 
pending on the sensitivity and ability of each person, Sonik 
of his or her relationship with the patient and the with the 
patient’s condition; to provide for the patient’s pos- Patient 
sible reactions (rebellion, depression, resignation, 
etc.), one will prepare oneself to face them calmly 
and tactfully.”**' It is not the exactness of what is 

251. Pont. Coun. “Cor Unum,” Some Ethical Questions Relat- 
ing to the Gravely Ill and the Dying, in Enchiridion Vaticanum 


7, Documenti ufficiali della Santa Sede 1980-1981. EDB, Bolo- 
gna 1985, p. 1159, n. 6.1.2. 
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said that is important, but the relationship of solidar- 
ity with the patient. It is not simply a matter of giving 
clinical facts, but of meaningful communication. 

In this relationship the prospect of death is not 
presented as inescapable, and it loses its anguishing 
power: the patient does not feel isolated and con- 
demned to death. When the truth is presented to 
him in this way he is not left without hope, because 
it makes him feel alive in a relationship of sharing 
and communion. He is not alone with his illness: he 
feels truly understood, and he is at peace with him- 
self and with others. He is himself as a person. His 
life, despite everything, has meaning, and dying 
unfolds with optimistic and transcendent meaning. 


The moment of death 


128. The use of resuscitative technology and 
the need for vital organs for transplant operations 
pose anew today the problem of diagnosing when 
death occurs. 

Death is seen and experienced by people as a 
decomposition, a dissolution, a rupture.*?“It comes 
when the spiritual principle which governs the 
unity of the individual is no longer able to exercise 
its functions on and in the organism and the ele- 
ments of the latter, left to themselves, dissociate. 


252. Cf. Ecum. Coun. Vatican II, Past. Constit. Gaudium et 
spes, n. 18; John Paul II, Apost. Letter Salvifici doloris, in 
Insegnamenti VII 11, 333-335, n.15; To the participants at the 
Meeting of the Pontifical Academy of Sciences on “Determining 
the eer of Death,” Dec. 14, 1989, in Insegnamenti XI1/2, p. 
i527, n.4. . : 


Certainly, this destruction does not effect the entire 
human being. The Christian faith—and not it 
alone—affirms the continuance, beyond death, of 
man’s spiritual principle.” Faith nourishes in the 
Christian the hope of “again finding his personal 
integrity transfigured and definitively possessed in 
Christ” (1 Cor 15:22).*° 

This faith filled with hope does not prevent 
“death [from] being a painful rupture.” But “the 
moment of this rupture is not directly perceptible, 
and the problem is to identify the signs.”** To as- 
certain and interpret these signs is not a matter for 
faith or morals but for medical science: “it is for the 
doctor...to give a clear, precise definition of death 
and of the moment of death.””°°“Scientists, analysts 
and scholars must continue their research and their 
studies to determine in the most precise way pos- 
sible the exact moment and the irrefutable sign of 
death.”?° 

Once this determination has been achieved, in 
its light the questions and moral conflicts arising 
from new technologies and new therapeutic possi- 
bilities can be resolved. Moral theology, in fact, 
cannot but acknowledge the biomedical determina- 
tion as the decisive criterion. 
353. CE John Paul Il, To the participants at the Meeting of the 


Pontifical Academy of Sciences on “Determining the Moment of 
Death,” Dec. 14, 1989, in Insegnamenti XII/2, p. 1523-1529, 


n.4. 

254. Cf. ibid 

255. Pius XII, To a group of doctors, Nov. 24, 1957, “BME 
432, 434.” : 

256. Cf. John Paul Il, To the participants at the Meeting of the 
Pontifical Academy of Sciences on “Determining the Moment of 
Death,” Dec. 14, 1989, in Insegnamenti XII/2, p. 1523-1529, 
n.6. 
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129. With regard to this determination, the Pon- 
tifical Academy of Sciences has made an authorita- 
tive contribution. First with regard to the biomedt- 
cal definition of death: “a person is dead when he 
has irreversibly lost all ability to integrate and coor- 
dinate the physical and mental functions of the 
body.” 

Second, with regard to the precise moment of 
death: “death comes when: a) the spontaneous 
functions of tie heart and breathing have defini- 
tively ceased, or b) the irreversible arrest of all 
brain activity.” In reality “brain death is the true 
criterion of death, although the definitive arrest of 
cardio-respiratory activity very quickly leads to 
brain death.””°’ 

Faith and morals accept these findings of sci- 
ence. However, they demand of health care workers 
the most accurate use of the various clinical and 
instrumental methods for a certain diagnosis of 
death so that a patient is not declared dead and 
treated as such when in fact he is not dead. 


Religious assistance for the dying 


130. The crisis which the approach of death 
involves prompts the Christian and the Church to 
be a bearer of the light of truth which faith alone 
can cast on the mystery of death. 


257. Cf. Pontifical Academy of Sciences, Declaration on the 
Articicial Prolongation of Life and Determining Exactly the Mo- 
ment of Death, n.1. 


Death is an event which brings one into the life 
of God, and revelation alone can pronounce a word 
of truth about it. This truth must be brought in faith to 
the dying person. The annunciation “full of grace and 
truth” (Jn 1:14) of the Gospel accompanies the 
Christian from the beginning to the end of life. The 
last word of the Gospel is the word of life that 
conquers death and opens up the greatest hope to 
the dying person. 

131. Death, then, must be evangelized: the 
Gospel must be announced to the dying person. It is 
a pastoral duty of the ecclesial community in each 
one of its members, according to the responsibilities 
of each. The hospital chaplain has a special obliga- 
tion here, since he is called to minister to the dying 
within the broader limits of the pastoral care of the 
sick. 

For him this duty implies not only the role he 
personally carries out at the side of the dying en- 
trusted to his care, but also the promotion of this 
pastoral activity, through organizing religious ser- 
vices, forming and sensitizing health care workers 
and involving relatives and friends. 

The announcement of the Gospel to the dying 
finds especially expressive and effective forms in 
charity, prayer and the sacraments. 

132. Charity means that giving and receptive 
presence which establishes with he dying person a 
communion born of attention, comprehension, con- 
cern, patience, sharing and selflessness. 

Charity sees in the dying person, as in no other, 
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the face of the suffering and dying Christ calling out 
for love. Charity to the dying person—this “poor 
one” who is renouncing all the goods of this world— 
is a privileged expression of love of God in one’s 
neighbor (cf. Mt 25:31—41). 

Loving the dying with Christian charity is helping 
them to recognize and feel vividly the mysterious 
presence of God at their side: in the charity of a 
brother the love of God becomes visible. 

133. Charity enables the relationship with the 
dying person to expand in prayer, that is, in com- 
munion with God. In this communion one relates to 
God as the Father who welcomes his children re- 
turning to Him. 

To help the dying person to pray and to pray with 
him means opening up to him the horizons of divine 
life. It means, at the same time, entering into that 
“communion cf saints” in which all the relationships, 
which death seems to break irreparably, are reknit in 
a new way. 

134. A privileged moment of prayer with he 
dying person is the celebration of the sacraments: 
the grace-filled signs of God’s salvific presence. 

Foremost is the sacrament of the Anointing of 
the Sick through which the Holy Spirit, completing in 
the Christian his assimilation to Christ begun in bap- 
tism, makes him participate definitively in the pas- 
chal triumph over sickness and death. 

Viaticum is eucharistic nourishment, the bread 
of communion with Christ which gives the dying 
person the strength to face the final and decisive 


stage of life’s journey. 

Penance is the sacrament of reconciliation: at 
peace with God, the dying person is at peace with 
himself and with his neighbor. 

135. In this faith, filled with charity the power- 
lessness experienced when faced with the mystery 
of death is not agonizing and paralyzing. The Chris- 
tian finds hope and in it the possibility, despite every- 
thing, to love and not suffer death. 


The Suppression of life 


136. The inviolability of human life means and 
implies in the last analysis the unlawfulness of every 
act which directly suppresses human life. “The in- 
violability of the right to life of the innocent human 
being from conception to death is a sign and a 
requirement of the very inviolability of the person, to 
whom the Creator has given the gift of life.”** 

God himself “is the vindicator of every innocent 
life.” “He will call man to account for the life of man: 
each one will have to answer for his brother” (Gen 
9:5; cf; Mt 19:18; Rom 13:9). And his commandment 
is categorical: “Thou shalt not kill” (Ex 20:13): “Do 
not kill the innocent or the just one because I will not 
absolve the guilty one” (Ex 23:7).>” 


258. Cong. Doct. Faith, Instruct. Donum Vitae, Feb, 22, 1987, 
in AAS 80 (1988) 75-76; cf. John Paul II, To the participants at 
the Third General Assembly of the World Medical Association, 
Oct. 29, 1983, n. 2. 

259. Cf. John Paul Il, To the participants at a meeting of the 
“Movement for Life,” Oct. 12, 1985, in Insegnamenti VIII/2, 
933-936, n.2. 
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137. This is why “no one can make an attempt 
on the life of an innocent person without opposing 
God’s love for that person, without violating a fun- 
damental, unrenounceable and inalienable right.” 

This is a right that one has come directly from 
God (not from others: parents, society, human au- 
thority). “Hence there is no one, no human author- 
ity, no science, no medical, eugenic, social, eco- 
nomic or moral ‘indicator’ which can show or give 
a valid juridical justification for direct, deliberate 
disposal of an innocent human life, that is, a dis- 
posal aimed at its destruction, either as an end or as 
a means to another end which in itself may not be at 
all illicit.” 

In particular “nothing and no one can authorize 
the killing of an innocent human being, whether it 
is a fetus or an embryo, a child or an adult, elderly, 
ill, incurable or dying. Moreover, no one can re- 
quest this homicidal act for themselves or for an- 
other for whom they are responsible, nor can they 
consent to it explicitly or implicitly. No authority 
can legitimately impose it or permit it. It is, in fact, 
a violation of divine law, an insult to the dignity of 


260. Cong.Doct.Faith, Declaration on Euthanasia, May 5, 
1980, in AAS 72 (1980) p. 544. Cf. John Paul II, Encyclical 
Veritatis splendor, n. 13. 

261. Cf. Pius XII, To the congress of the Italian Catholic Union 
of Obstetricians, Oct. 29, 1951, in AAS 43 (1951) p. 838. “Scrip- 
ture specifies the prohibition contained in the fifth commandment: 
“Do not slay the innocent and the righteous” (Ex. 23:7). The 
deliberate murder of an innocent person is gravely contrary to the 
dignity of the human being, to the golden rule, and to the holiness 
of the Creator. The law forbidding it is universally valid: it obliges 
each and everyone, always and everywhere” (CCC 2261). 


the human person, a anti-life crime, an attempt on 
humankind.”? 

138. “Ministers of life and never agents of 
death,”*® it is for health care workers “to safeguard 
life, to be watchful over its evolution and develop- 
ment throughout its whole existence, respecting the 
plan drawn up by the Creator.”” 

This vigilant ministry of safeguarding human 
life rejects homicide as a morally grave act, con- 
trary to the medical mission, and opposes voluntary 
death, suicide, as “unacceptable,” dissuading any- 
one tempted to do so from carrying it out.?© 

Among the modalities of the suppression of 
life, homicide or suicide, there are two—abortion 
and euthanasia—against which this ministry should 


262. Cong.Doct.Faith, Declaration on Euthanasia, May 5, 1980, 
in AAS 72 (1980) 544-545. “It is unjustified to discriminate between 
the different life stages. The right to life is still intact in an old person, 
even if he or she is very debilitated; an incurably ill person does not 
lose it. It is no less legitimate in the newborn child than in the mature 
person” Cong.Doct.Faith, Declaration on Procured Abortion, June 
18, 1974, in AAS 66 (1974) 737-738. 

263. John Paul II, To the Association of Italian Catholic Doctors, 
Dec. 28, 1978, in Insegnamentil, p. 438. _ 

264. John Paul II, To the World Congress of Catholic Doctors, 
Oct. 3, 1982, in Insegnamenti V/3, 671. 

265. Cf. Cong.Doct.Faith, Declaration on Euthanasia, May 5, 
1980, inAAS 72 (1980) p. 545: “Everyone has the obligation of living 
in conformity with God’s plan. Voluntary death, that is suicide...is a 
refusal on man’s part to accept God’s will and his loving purpose. 
Besides, suicide is often a denial of love for oneself, a rejection of the 
natural aspiration for life, a renouncement of one’s duties of justice 
and charity to one’s neighbor, to the various communities and to 
society at large, although at times there may be—as we know— 
psychological factors which attenuate or, indeed, take away respon- 
sibility. A clear distinction should be made, however, between 
suicide and sacrifice made for a higher motive—such as God’s glory, 
the salvation of souls, service to one’s neighbor—by which one gives 
one’s life or puts it in danger” (ibid.). 
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be particularly vigilant and. in a certain way pro- 
phetic, due to the cultural and legislative context 
which is rather frequently insensitive if not, indeed, 
favorable to their propagation. 


Abortion 


139. The inviolability of the human person 
from conception prohibits abortion as the suppres- 
sion of prenatal life. This is “a direct violation of 
the fundamental right to life of the human being” 
and is “an abominable crime.” 

There is need to make explicit reference to sup- 
pression of life by abortion and its moral gravity 
because of the ease of recourse to this homicidal 
practice today and the ethical indifference towards 
it induced by a hedonistic and utilitarian culture— 
offspring of theoretical and practical materialism— 
which has spawned a truly abortionist mentality. 

The elimination of the unwanted pregnancy has 
become a wide-spread phenomenon, financed by 
taxpayer’s money and facilitated by permissive and 
guaranteed legislation.*® All of this is the fatal cause 
for many people to avoid taking responsibility for 
the expected child and so to banalize a serious sin.?° 


266. Holy See, Charter on the Rights of the Family, art. 41a. 

267. Ecum. Coun. Vatican II, Past. Constit., Gaudium et spes, Nn. 
51. Cf. Paul VI, To the participants at the XXIII National Con- 
gress of the Union of Italian Catholic Jurists, in AAS 64 (1972) 
pp. 776-779, 

268. Cf. John Paul II, To the representatives of the “Movement 
for Life,” Jan. 25, 1986, in Insegnamenti IX/1, 190-192, n, 3. 

269. Cf. John Paul II, To two international groups of scholars, 
Nov. 3, 1979, in Insegnamenti II/2, pp. 1034-10335. 


“Unfortunately, this disturbing state of affairs, far 
from decreasing, is expanding.... At the same time a 
new cultural climate is developing and taking hold, 
which gives crimes against life a new and—if pos- 
stble—even more sinister character, giving rise to 
further grave concern: broad sectors of public opin- 
ion justify certain crimes against life in the name of 
the rights of individual freedom, and on this basis 
they claim not only exemption from punishment but 
even authorization by the state, so that these things 
can be done with total freedom and indeed with the 
free assistance of health care systems.”?”° 

140. The Church, like every person who holds 
life dear, cannot become accustomed to this mental- 
ity, and she raises her voice in defense of life, espe- 
cially that of the defenseless and unknown, which 
embryonic and fetal life is. 

She calls health care workers to professional 
loyalty, which does not tolerate any action which 
suppresses life, despite “the risk of incomprehen- 
sion, misunderstanding, and serious discrimina- 
_ tion” which this consistency might cause.””' Fidel- 
ity to medical health de-legitimizes every interven- 
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270. John Paul II, Encyclical Evangelium vitae, March 25, 
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271. Cf. John Paul U, To the Association of Italian Catholic 
Doctors, Dec.28,1978, in Insegnamenti I, p. 438; Cong. Doct.Faith, 
Deslaration on Procured Abortion, June 18, 1974,in AAS 66 (1974) 
744, n. 24. “Since the first century the Church has affirmed the moral 
evil of every procured abortion. This teaching has not changed and 
remains unchangeable. Direct abortion, that is to say, abortion willed 
either as an end or a means, is gravely contrary to the moral law. 
‘You shall not kill the embryo by abortion and shall not cause the 
newborn to perish’ (Didache 2, 2)” [CCC 2271]. 
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tion, surgical or pharmaceutical, intended to interrupt 
the pregnancy at any stage. 

141. It is also true that in certain cases, by 
refusing an abortion, other important goods—which 
it is only normal that one would want to safeguard— 
are put in jeopardy. These could be: danger to the 
mother’s health, the burden of another child, a seri- 
ous malformation of the fetus, a pregnancy caused 
by rape. 

These problems cannot be ignored or minimized, 
nor the reasons supporting them. But it must also be 
affirmed that none of them can objectively give the 
right to dispose of another’s life, even in the initial 
phase. “Life, in fact, is too fundamental a good for it 
to be compared with certain disadvantages, even if 
they be very great.”2” 

142. Ethical delegitimization applies to all forms 
of direct abortion, since it is an intrinsically blame- 
worthy act. The use of substances or means which 
impede the implantation of the fertilized embryo or 
which cause its premature detachment is also an act 
of abortion. A doctor who would knowingly pre- 
Scribe or apply such substances or means would 
cooperate in the abortion. | 

If the abortion follows as a foreseen but not 
intended or willed but merely tolerated consequence 
of a therapeutic act essential for the mother’s health, 
this is morally legitimate. The abortion in this case is 
the indirect result of an act which is not in itself 


lites 
272. Cf. Cong. Doct. Faith, Declaration on Procured Abor- 
tion, June 18, 1974, in AAS 66 (1974) 739. 


abortive. *” 

143. If the health care worker is faced with 
legislation favorable to abortion he “must refuse 
politely but firmly.”*”* “One can never obey a law 
that is intrinsically immoral, and this is so in the case 
of a law which admits, in principle, the lawfulness of 
abortion.”?’ 

As a result, doctors and nurses are obliged to be 
conscientious objectors. The great, fundamental 
value of life makes this obligation a grave moral duty 
for medical personnel who are encouraged by the 
law to carry out abortions or to cooperate proxi- 
mately in direct abortion. 

Awareness of the inviolable value of life and of 
God’s law protecting it, is antecedent to all positive 
human law. When the latter is contrary to God’s law, 
conscience affirms its primary right and the primacy 
of God’s law: “One must obey God rather than men” 
(Acts 5:29). 

“It is not always easy to follow one’s con- 
science in obedience to God’s law. It may entail 
sacrifice and disadvantages, and one can in no way 
discount this cost; sometimes heroism is called for 
if one is to be faithful to these demands. Neverthe- 
less, it must be clearly stated that the road of genu- 
ine progress for the human person passes through 
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this constant fidelity to a conscience upholding rec- 
titude and truth.”?”6 

144. As well as being a mark of professional 
loyalty, conscientious objection on the part of the 
health care worker, for the right reasons, is highly 
meaningful as a social condemnation of a legal 
injustice against innocent and defenseless life. 

145. The gravity of the sin of abortion and the 
ease with which it is carried out, supported by law 
and the modern mentality, prompts the Church to 
threaten the penalty of excommunication for the 
Christian who procures it: “One who procures an 
effective abortion incurs latae sententiae excom- 
munication.”2” 

The excommunication has an essentially pre- 
ventative and pedagogical significance. It is a 
forceful call from the Church, meant to arouse in- 
Sensitive consciences, to dissuade people from an 
act which is absolutely incompatible with Gospel 
demands, and to awaken unreserved fidelity to life. 
One cannot be in ecclesial communion and at the 
same time disregard the Gospel of life through the 
practice of abortion. 

The protection and acceptance of the expected 
child, its preference to all other values, is a decisive 
and credible witness which the Christian must give 
no matter what. 


276. Ibid., n. 24. 

277. Code of Canon Law, can. 1398. Latae sententiae means 
that the excommunication need not be pronounced by authority 
in every single case. It is incurred by anyone who procures an 
abortion by the simple fact of having voluntarily procured it 
while aware of the excommunication. 


146. Health care workers have special obliga- 
tions with regard to aborted fetuses. 

An aborted fetus, if it is still alive, should be 
baptized if at all possible.?” 

A dead aborted fetus must be given the same 
respect as a human corpse. This means that it can- 
not be disposed of as just another item of rubbish. If 
at all possible it should be appropriately interred. 

Likewise, the fetus cannot be used for experi- 
mentation or transplant if the abortion was caused 
voluntarily. To do so would be an unworthy 
instrumentalization of a human life. 


Euthanasia 


147. A mentality ever less ready to recognize 


life as a value in itself, relative to God alone, inde- 
pendent of how it came into being; a concept of the 
quality of life in terms of efficiency and psycho- 
physical satisfaction, incapable of seeing any mean- 


ing in suffering and handicap, and hence to be™ 


avoided at any cost and by every means; a vision of 
death as an absurd end to a life still to be enjoyed, 
or as a liberation from an existence already consid- 
ered meaningless; all of this—within a culture 
which, leaving God aside, makes man responsible 
to himself alone and to freely established laws of 
society—is the soil of the euthanasia culture. 
Where these convictions are disseminated “it could 
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seem logical and ‘human’ to end one’s own life or 
that of another ‘peacefully’, when all that is left to 
it is suffering and serious impairment.”2” 

“But this is really absurd and inhuman.” Eu- 
thanasia 1s a homicidal act, which no end can jus- 
tify. By euthanasia is meant an action or omission 
which of its nature or by intention causes death, in 
order that all suffering may be eliminated. 
Euthanasia’s terms of reference, therefore, are to be 
found in the intention of the will and in the methods 
used.”78! 

The pity aroused by the pain and suffering of 
terminally ill persons, abnormal babies, the men- 
tally ill, the elderly, those suffering from incurable 
diseases, does not authorize any form of direct eu- 
thanasia, active or passive. This is not a question of 
helping a sick person, but rather the intentional 
killing of a person. 

148. Medical and paramedical personnel— 
faithful to the task of “always being at the service 
of life and assisting it to the end””**—cannot coop- 
erate in any euthanistic practice even at the request 
of the one concerned, and much less at the request 


279. John Paul UW, To the participants at the 54th Updating 
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280. Ibid., p. 334, n. 3. “Whatever its motives and means, 
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2277). 
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282. Cf. John Paul Wl, To the participants at the III World 
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of the relatives. In fact, the individual does not have 
the right to euthanasia, because he does not have a 
right to dispose arbitrarily of his own life. Hence no 
health care worker can be the executive guardian of 
a non-existent right. 

It is a different matter when there is question of 
the right, already mentioned, of dying with human 
and Christian dignity. This is a real and legitimate 
right which medical personnel are called on to safe- 
guard by caring for the patient and accepting the 
natural termination of life. There is a radical differ- 
ence between “death dealing” and “consent to dy- 
ing”: the former is an act suppressing life, the latter 
means accepting life until death. 

149. “The pleas of gravely ill persons who 
sometimes ask for death are not to be understood as 
implying a true desire for euthanasia, in fact it is 
almost always a case of an anguished plea for help 
and love. What a sick person needs, besides medi- 
cal care, is love, the human and supernatural 
warmth with which the sick person can and ought to 
be surrounded by those close to him or her, parents 
and children, doctors and nurses.” 

The sick person who feels surrounded by a lov- 
ing human and Christian presence does not give 
way to depression and anguish as would be the case 
if one were left to suffer and die alone and wanting 
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to be done with life. This is why euthanasia is a 
defeat for the one who proposes it, decides it and 
carries it out. Far from being an act of mercy to the 
patient, euthanasia is a gesture of individual and 
social self-pity and an escape from an unbearable 
Situation. 

150. Euthanasia upsets the doctor-patient rela- 
tionship. On the part of the patient, because he 
relates to the doctor as one who can assure him of 
death. On the part of the doctor, because he is no 
longer the absolute guarantor of life: the sick per- 
son will be afraid that the doctor may cause his 
death. The doctor-patient relationship is a life-trust- 
ing one and this is how it should remain. 

Euthanasia is a “crime” in which health care 
workers, who are always and only guardians of life, 


Cail IN NO way cooperate.”*4 


For medical science it marks “a backward step 
of surrender, as well as an insult to the personal 
dignity of the one who is dying.”**° Its being de- 
picted as a “further harbor of death after abortion” 
Should be understood as a “dramatic appeal” for 
effective, unreserved fidelity to life,?® 
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